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ALLERGIC REACTION IN A CASE TREATED WITH CURARE-ELECTRIC 
SHOCK, FOLLOWED BY RECRUDESCENCE OF THE PSYCHOSIS 


BY STEPHEN MAJOR, M. D. 


A case is presented here with an unusual allergic reaction which 
developed following repeated intravenous administration of cur- 
are, during the course of electric shock treatment. This unex- 
pected phenomenon occurred in a psychotic patient suffering from 
dementia precox, paranoid type. During the treatment, he had 
shown some superficial improvement, but, after the allergie reac- 
tion, relapsed and showed recrudescence of a particular feature 
of his psychosis, homosexual panie. 

H. E. C. is a 24-year-old robust man, with fine, feminine features. 
He has an essentially negative anamnesis. Iis mother is 59 years 
old and is in good health. His father died 10 years ago at the age 
of 69 of a blood dyserasia. One sister is ‘‘ happily married.’’ There 
is no tuberculosis or mental disease as far as known in the fam- 
ily. He had childhood diseases, appendectomy and tonsillectomy. 
He had never suffered from allergies. His physical examination 
was negative; the blood pressure was 120/80; laboratory findings 
were negative. 

His mother described him as a boy who liked to stay at home, but 
who occasionally enjoyed dancing and horseback riding. He was 
not interested in girls. She also described him as one who had a 
bad temper and who for years has thought that people were *‘fol- 
lowing him.’’ He had two years in college; but he moved from 
school to school because, as his mother says, he liked to travel. 
Then he quit school and went to work. He worked for seven 
months as a clerk, then enlisted in the air forces in May, 1942. 
After a little more than a year’s service in this country, he was 
discharged for psychoneurosis. Back in civilian life, he worked in 
one place for six months and in another for three months, then 
‘*loafed,’’ drank and gambled on horse races, spending $2,200 of 
an inheritance. His mother says that, since his discharge from 
the army, ‘‘he seemed to be running away from himself.’’ 

On January 26, 1946, at the request of the police he was admit- 
ted to Gallinger Municipal Hospital, Washington, D. C., because 
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of writing abusive letters to the President and calling the presi- 
dential secretary by phone. He was diagnosed as dementia pre- 
cox, paranoid type and later transferred to the Veterans’ Hospital, 
Knoxville, lowa. Ile was discharged from Knoxville on March 5, 
1946, because his mother refused to sign commitment papers. 

Hle was admitted to Binghamton State Hospital on March 20, 
1946, from the city jail. 

On admission he was fretful, excited, disturbed; he said he was 
hypnotized and no longer on earth. He refused to give informa- 
tion about the circumstances of his arrival in the city, was argu- 
mentative and very apprehensive. A few days later, on formal 
mental examination, he appeared to be haughty, suspicious but 
quiet. Ilis affect was rigid; and, when attempts were made to dis- 
cuss his trends, he was extremely evasive. He showed mod- 
erate blocking, and his production was at times illogical. On 
insistent questioning, he revealed ideas of influence by radar and 
by hypnosis, said people wanted him ‘‘to do the wrong thing’’ and 
that they called him obscene names. He denied auditory hallucina- 
tions. On the ward, he appeared to be seclusive and self-absorbed. 

The writer had intended to give him his first electric shock treat- 
ment on April 4. However, the patient was very irritated and ar- 
gumentative and flatly refused to submit to treatment. Finally, 
the writer succeeded in persuading the patient to receive an intra- 
venous injection to ‘‘quiet his nerves down.’’ A 10 ce, solution of 
0.5 gm. sodium amytal was administered for sedation and also to 
gain access to the patient’s trend by narcosynthesis. 

When 3 ce. of the solution had been injected, the patient became 
fluid in his emotional display; he was friendly, spontaneous and 
uninhibited in his production and elaboration. During the inter- 
view, he revealed a wealth of delusional material, which clearly 
showed that he was on several occasions stricken by homosexual 
panic. He admitted that on many occasions in the last few years 
and also during his trip which landed him in Binghamton, perfect 
strangers made remarks about his fine, feminine look, his fair com- 
plexion, his brown hair and long eyelashes. He said these things 
with very feminine bashfulness. He said ‘‘these people were fol- 
lowing him’’ when he suddenly decided, in an effort to avoid them, 
to get out of the bus in Binghamton. This threw him into a panice. 
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lle feared they might assault him sexually. After the interview, 
he submitted to shock treatment without any argument. He acted 
as if relieved of immense pressure of repressed material and acted 
as if in agreement with and understanding of the need for treat- 
ment. 

During the following six weeks, the patient received 16 shock 
treatments, all resulting in grand mal reaction; and there was a 
noticeable improvement in his behavior and attitude. He asked 
for some activity and was sent to the woodshop to work. He no 
longer insisted on every possible occasion that he be sent home; 
he did not argue, but became more sociable with his fellow-patients 
and the personnel. After the first three treatments, the writer 
felt it was indicated to curarize him before inducing convulsions, 
to prevent skeletal injury. ‘The successive treatments were all pre- 
ceded by the intravenous administration of 2.5 cc. of intocostrin 
with the usual technic. 

Toward the end of the course, the patient once mentioned that 
after treatment he had noticed the appearance of a few red spots 
on his skin; but not enough attention was paid to the remark be- 
cause, throughout the course, the patient had tried to talk himself 
out of treatment by making childish complaints. 

llowever, within an hour after the treatment of June 3, the pa- 
tient developed a very severe urticaria all over his body and face. 
Much itching accompanied it. With appropriate general and local 
treatinent, this allergic reaction subsided in a few hours. The 
patient categorically denied ever having suffered a similar reae- 
tion. No change in his diet or habits occurred at the time. It was 
then that the writer recalled the red spots the patient had com- 
plained of and focused his attention on the curare as a possible 
allergen. , 

On the days following the allergic manifestation, the patient 
showed relapse into his previously-manifested seclusiveness, self- 
absorption and irritability. On June 6, this culminated in excite- 
ment, aggressiveness and panic so that he had to be put in a re- 
straint sheet. Sedatives were also necessary because he was so 
agitated that he caused a large abrasion on his neck by rubbing it 
against the sheet. During following days, the patient was so un- 
manageable that further shock treatments were necessary. With- 
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out using curare, two more were given; and he regained his quiet, 
cooperative attitude and returned to his work, showed interest 
again in the entertainments and went to regular church services. 
As before his allergic episode, he now still is evasive and inaccessi- 
ble for trend elicitation, His affect is rigid and he has no insight. 

On June 22, 1946, an intradermic skin test with intocostrin was 
done resulting within 10 minutes in a wheal of 1 cm. in diaineter, 
surrounded by a zone of erythema of 2.5 em. in diameter. ‘hie 
control bleb was negative. ‘The skin reaction was still prominent 
as far as the extension of the erythema is concerned (4 ¢m./1L0 ein.) 
after two hours and faded away in the next two hours. 

This case appears interesting for two reasons: 

l. There was an allergic reaction produced by repeated curari- 
zation which, in the prodromal stage, escaped consideration be- 
‘ause during a year of experience with curare-electric shock treat- 
ment, the writer never observed and had not read that such allergic 
reaction had been reported. 

2. There was a reacerbation of a homosexual conflict in a super- 
ficially improved but still psychotie schizophrenic. The patient, 
during his few days of stay in the sick ward, had showed some 
sign of relapsing, and when he was returned to his home ward of 
husky, vigorous, young ambulatory patients, he became increas- 
ingly apprehensive and finally went into a homosexual panic. The 
panic did not reeur when, two weeks later, he was sent to the sick 
ward and then back again to his home ward for experimental 
reasons, 


SUMMARY 
A ease of allergic reaction following a course of curare-electric 
shock treatment is presented, 
The repercussions of the allergic reaction on the patient’s psy- 
chosis are mentioned. 
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FROM VJ . . . MENTAL DISORDER FOLLOWING SERVICE DISCHARGE 


BY JAMES A. CAMPBELL, M. D. 


The post-war incidence of psychoses in the veteran group of 
World War II is a matter of public interest. It will be some time 
yet before complete figures are available, with analyses of the 
total of psychiatric casualties, their types, cause, permanence, ete. 
With several millions of young adults in the armed services over 
a period of years, a certain incidence of mental disease would be 
expected, based on comparable figures of the general population 
this in spite of pre-induction screening. Adding to this expected 
incidence, would be factors of adjustment to the regimentation of 
military life, service abroad, combat conditions, and, finally, read- 
justment to civil life. All of these may be considered as producing 
stresses which would otherwise not have been present. 

Of particular interest, is the case of individuals with a reason- 
ably clear past history who have served in the armed forces with- 
out psychiatric symptoms, have been discharged in good condition, 
and have developed mental illness following discharge. A certain 
natural incidence in this case is again still possible, but the com- 
paratively recent period since the end of hostilities narrows this 
figure. Individuals who have shown a good adjustment, in the face 
of the faetors mentioned in the foregoing, may be considered to 
have a rather better than average stability. Yet a certain number 
have shown that they were unable to make post-war civilian adjust- 
ments. This study investigates this class. 

At Kings Park State Hospital the admission rate of veterans of 
World War IIL averaged about 40 a month during the period inves- 
tigated. These veterans after examination and diagnosis are 
transferred to the Veterans’ Memorial Unit of that hospital. 

For the purpose of this study, a record was kept of admissions 
subsequent to VJ Day in something of an attempt to establish a 
‘*post-war period.’’ This, of course, did not present an entirely 
complete picture, as the admissions covered many cases whose on- 
set dated back as far as 1941. It did, however, permit the inclu- 
sion of men discharged from service under the ‘‘point system.’’ 
This point system began May 12, 1945, and represented a class of 
service discharge based substantially on period of service, service 
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abroad, combat service, decorations, and dependents. It repre- 
sented a class of men presumably in good mental health at time of 
discharge, or at least in good enough condition so that it was pos- 
sible to discharge them in this manner rather than by certificate of 
disability. To start with a full month, the series was begun as of 
August 1, 1945. The last admissions of the group were of June 19, 
1946. During this period, 434 certified veterans of World War II 
were admitted. 

In addition to interviews with these veterans, their histories 
were noted and their discharge papers checked. A tabulation was 
made of the reasons for military discharge under the following 
headings: (1) On basis of points. (2) On basis of age. (3) Admin- 
istrative discharge, not for mental disease, but for ‘‘habits or 
traits of character making them not adaptable to the military serv- 
ice”? This class included broadly the constitutional psychopathic 
states, and the mental defectives. (4) Discharge by reason of men- 
tal disability. (5) Discharge by reason of physical disability. 

Notations were made as to whether a veteran had served outside 
the United States, and if so, whether he had had combat service. 
Based on the history, a note was made if the individual had shown 
evidence of mental instability prior to military service. In evalu- 
ating this point, a liberal attitude was taken, ignoring minor mani- 
festations, and considering only major upsets and gross personal- 
ity disorders. 

Finally, on the basis of the whole study, cases were divided into 
three classes: (a) Cases in which the present condition was con- 
sidered to have developed prior to military service. (b) Cases in 
which the present condition developed during service. By and 
large, the veterans discharged from service via army or navy hos- 
pitals for mental illness made up the most of this class. A few of 
those so discharged could be shown to belong to group (a), how- 
ever. (¢) Cases in which the present condition was considered to 
have developed subsequent to discharge. This included those dis- 
charged by points, age, administrative discharge, and by physical 
disability, but chiefly was made up of the point-discharge men. 

Classification of the 454 cases recorded by the foregoing criteria 
is shown in the table of admissions. 
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ADMISSIONS FROM AUGUST 1, 1945, TuRoUGH JUNE 19, 1946 


Number of cases: GOmitted 6.ccccsccrsaccccareseveseesecses 434 
Basis of discharge 
NE abi oe EWS os aS ind ESO Ta Wad Obs oR Ow Romie nie 110 
1 Err ee ety tT ee EE LE TORE OREM eT L Ee ee. 20 
RAPA GARESOEIVO  GIBCERTOS oe 56 6.066.000 006.808 Ome wes ee 34 
Momtal GiQability ..0c0cciccceccsccccvessrcccesaesvenas 216 
PUPRICRE GIMUT 4.0 6:00.56 cbenctawsinssonannged oan 23 
Eimtine SOT was 80 UI. Bec ccsis occ cesses csecesceesateseseens 183 
SOE VIGE OUESNIG I. TB, kine ons ie 8055 e590 0 0.9.0 8180010010: 418 419)9 0 8 tC 199 
COMBE DERVIGR 6.56.0 6'600 6600s vec ce amas eases eases sve eeees 0) 
PUCIOORE TINE HORTIOD i vip dicisit ado Neds aos hmwe ssw aise Bae Ee 266 
Evidence of personality disorder prior to service .......... o1 
Present condition developed prior to service ...........06065 60 
Present condition developed during service ..........+..46- 225 
Present condition developed after discharge .............. 110 


The discrepancy between the various totals and the whole num- 
ber of cases admitted, represented unavailable information by rea- 
son of incomplete records or inaccessible patients. Allowing for 
this correction, the following observations could be made: 

(1) 27.4 per cent of these patients were discharged from service 
on a point basis; 53.9 per cent were discharged from service be- 
‘cause of mental disability. (2) 52 per cent had service outside the 
United States. (3) 25.3 per cent of all patients had combat service. 
(4) The onset of the present mental condition developed as fol- 
lows: a. Prior to service in 15 per cent of cases; b. During service 
in 57 per cent; ¢. Subsequent to discharge in 28 per cent. 

It would appear therefore, that there was a substantial percent- 
age of individuals who were able to adjust to the demands of mili- 
tary service, but who were not able to adjust to the demands made 
upon them by the return to civil life. It is admitted that this is 
perhaps not a complete evaluation in all cases. A man discharged 
on point basis might, in truth, be not in as good menta! condition 
as he seemed to be. The prospect of separation from the service 
doubtless buoyed up many individuals and obscured personality 
disorders which might otherwise have been noted. Some patients, 
indeed, have admitted to a sense of ‘‘let-down’’ with the approach 
of military separation, but were desirous of getting out, and had 
no desire to prolong the period of waiting. In some few cases, it 
was apparent from the histories that the men were already in the 
beginning stages of their present trouble, even though they were 
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discharged on points. One can understand how, with the pressure 
of work in busy separation centers, mistakes could be made. Where 
a mistake was obvious, as shown by careful history, the individual! 
was entered as ‘‘developed during service.’’ It is appreciated 
also that the administrative discharges, while not acknowledging 
mental disease by military standards, might, in fact, represent be 
ginning mental symptoms in some eases, 

An attempt was made to obtain the patient’s point of view re 
varding the onset of his condition. In most cases, no helpful an 
swer could be given. Disturbed and confused individuals had no 
answer. Apathetic and withdrawn patients didn’t know, and para- 
noid patients gave answers reflecting their delusional systems. 
following improvement, and on leaving the hospital, some answers 
were obtained which were of interest. 

Comparatively few of the combat men complained of the active 
anxiety states characteristic of forward areas. <A slightly larger 
number spoke in terms of obsessional ideas and somatie sensations 
which might represent conversion states of previous anxiety. Of 
the remainder who could evaluate themselves, answers ran some- 
what as follows: ** After discharge there didn’t seem to be anything 
to da,”” . ‘*T seemed to be able to take it in the army, but | 
couldn’t seem to take it when I got out.”?. . . ‘* Things seemed dif- 
ferent somehow.’’ . . . **Maybe 1 should have rested up a little 
more,”’ . **In the army I seemed to know the score better.’’ 
...**In the army you knew how you stood. You knew what you 
had to do and how to do it.”’ . 

One man with 35 bombing missions over Kurope who was dis- 
charged on points, developed a frank catatonia following civilian 
employment as a clerk in a wholesale plumbing firm. His eom- 
ment was, ‘‘ I didn’t care so much for the job. 1L’m no better than 
anyone else, but it was kind of hard to settle down to it after. . .’’ 

Some men had hoped to get back into the army, and were dis- 
heartened to learn that hospitalization would act as a bar to their 
re-enlistment. A few had apparently over-reached their ability in 
their determination to make a go of it in the post-war world. One 
inan, married while in service, had decided to go into business fol- 
lowing discharge. After unsuccessful attempts to develop a small 


garage business, he became insistent—and belligerent—that he re- 
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ceive the whole Manhattan and Bronx agency for a new car, and 
he progressed into an excited catatonia. Perhaps this man might 
have developed this reaction under other circumstances, but the 
fact of his having been a staff sergeant in the Far Kast might have 
made it harder for him to pick up the loose ends back here. 

‘he whole organization of the military service is highly paternal- 
istic. Everything is designed toward promoting the individual's 
greatest efficiency at the task to which he is assigned. Conse- 
quently, he is freed from a great many of the details and responsi- 
bilities which he had to meet previously. [His clothing, meals, de- 
pendent allowance—and even payment of his military insurance 
preniuums—are taken care of for him. There are various service 
agencies to help him when on leave. His daily activities and his 
uncertain future are governed by ‘‘orders,’’ and he early recog- 
nizes that there is nothing much he can do about it. 

This background affected men variously. Some were broken by 
it. The majority managed to tolerate it and effect some kind of 
adjustment until the time when they could return to civil life. 
Some men not only tolerated the system, but found security and 
comfort in it; the freedom from the necessity of independent ef- 
fort, decision and responsibility suited them. Such individuals, 
when turned loose from a background that had become familiar, 
and placed ‘*on their own,’’ could, (and many obviously did) have 
difficulty in finding themselves. If there were added a sense of 
anti-climax after sustained effort, and a too rosy retrospect of the 
military structure, a foundation was laid that made it increasingly 
difficult to cope with the post-war reality. 


SUMMARY AND CONCLUSIONS 


1. Four hundred and thirty-four veterans of World War II 
were admitted to Kings Park State Hospital in the period from 
August 1, 1945, through June 19, 1946. 

2. Based on correction for incomplete information, 27.4 per 
cent of these admissions had been discharged from service on a 
point basis. 

3. <A total of 28 per cent of these admissions had developed 
their present mental conditions subsequent to discharge from mili- 
tary service. 
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It would appear (speaking in general of the point-discharge 
men), that a period of sustained effort for a common purpose, as 
a member of a team, did not bring about mental symptoms. But 
the withdrawal of these factors, plus the resumption of the com- 
plexities of civil life, did bring about mental symptoms, or brought 
to light, and aggravated, symptoms otherwise latent. This obser- 
vation is in line generally with what has been said about the ‘*haz- 
ards of peace’’ in the post-war adjustment of the veteran. In 
support of this, the specific figures given may serve to re-empha- 
size the hazards, and point to the need of further orientation before 
military discharge. 


Letchworth Village 
Thiells, N.Y. 














A STATISTICAL INVESTIGATION OF THE INCIDENCE OF MENTAL 
DISORDER IN NORWAY 


BY OERNULV OEDEGAARD, M. D.* 


Investigations of the incidence of mental disorder based upon 
statistical information on hospital admissions have been carried 
out by Dahlberg and Steenberg’ for Sweden, by Slater? for Eng- 
land and Wales, and by Malzberg and Pollock*® for New York State. 
The present investigation is based upon all first admissions to men- 
tal hospitals in Norway, 1926 through 1935, statistical material 
which is in many respects more suitable than has been available 
for other countries. 

Investigations of this nature should preferably be carried out 
for entire nations, not for more or less restricted groups of the 
population in which the incidence is likely to deviate with the devia- 
tion of the population from the biological average (as is, for in- 
stance, the case with the larger cities). Norway has been a na- 
tional and administrative unit for centuries, and the boundaries of 
the country have not undergone any changes for 200 years. The 
population is stable and uniform with regard to race and inherit- 
ance, as well as culturally and socially. Immigration is negligible: 
In 1930 only 2.5 per cent of the adult population were born in 
other countries. Emigration (mostly to America) was heavy until 
1914, but since then it has been moderate, and during the 10 years 
under investigation the total number of emigrants was 44,263. Be- 
sides, the possible effect of emigration upon the incidence of men- 
tal diseases in Norway has to some extent been studied and made 
clear (Oedegaard*). Statistical information on mental disorder 
since 1926 is available in the form which is best suited for statisti- 
eal research, individual index cards. The card index is complete 
up to 1940+, and makes it possible to follow each patient from his 
first admission to any Norwegian mental hospital to his final dis- 
charge or death. 


*Medical superintendent, Gaustad Mental Hospital, Oslo, Norway 


tLiberal contributions from the Rockefeller Foundation made it possible to carry out 
this plan. 
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Duplications are avoided; changes of diagnosis can be taken into 
account; and the distinction between first admissions and read- 
Inissions is reliable. The index comprises private as well as pub- 
lic institutions, and, in addition to the hospitals, includes the two 
psychiatric clinics and the only neurological clinie in the country 
(in this case, including only the patients suffering from psychoses). 
It is, therefore, practically 100 per cent complete with regard to 
hospitalized mental disease. Acute psychotics are frequently 
taken care of in accident wards, police wards or in the ‘‘cells’’ 
of general county hospitals; and it may happen occasionally that 
these patients recover or die before admission to a mental hospital 
can be effectuated, but such instances are too rare to be of any im- 
portance. Private or publie nursing-homes, ete., where mentally 
disordered persons who have not previously been hospitalized, can 
be treated are practically non-existent. 

The objection is often made that any statistical compilation 
based upon hospital admissions can never be absolutely complete, 
as many mental patients are never admitted at all. This is some- 
what beside the point, however. Neither theoretically nor in prac- 
tice is it possible to draw any definite line between persons who are 
mentally ill and those who are not. There is a gradual transition 
from the slightest adjustment difficulties to frank psychoses; and a 
statistical investigation attempting to cover this entire field would 
be impracticable. (Intensive mental hygiene studies of restricted 
areas, like that of Fairbank and Cohen,’ in Baltimore, are based 
upon entirely different principles. The problem is, therefore, not 
to obtain a higher degree of completeness by extending the concept 
of mental disease, but is to establish some definite limitation to make 
it possible for various authors to compare results. Hospital ad- 
mission is, in borderline cases, the only distinctive landmark; and, 
besides, it is not at all without clinical meaning. Practically all 
psychoses with definite clinical symptoms will at some time necessi- 
tate admission. At least this is so for schizophrenia and allied 
disorders, and for general paresis, although for the depressive psy- 
choses it may be more doubtful. For senile psychoses, and for psy- 
choses with mental deficiency and epilepsy, on the other hand, hos- 
pitalization will frequently be dependent more upon social than 
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upon clinical factors; and admissions for these diagnostic groups 
do not allow any safe conclusions as to the incidence of the disease. 

All diagnoses reported in Norway are those of the hospital in 
which the individual patient was treated. All hospitals use the 
same official list of diagnoses, which has not been changed since 
1926, except for minor details. Norwegian psychiatrists form a 
small and closely associated group; and differences in principle 
with regard to diagnosis have hardly existed during the period 
with which this paper is concerned. Nevertheless, diagnostie prac- 
tice will, of course, tend to differ from one institution to another, 
leading, for instance, to variations in the relative proportions of 
schizophrenia and manic-depression. The fact that in the present 
material the patients are followed for a number of years, with 
many initial diagnoses revised, tends to diminish the diserepancies. 
Nevertheless, the picture which this material gives of the relative 
frequencies of the various mental diseases must be regarded as a 
cross-section of 40 to 50 different psychiatric opinions. For the 
present purpose (the determination of general incidence rates for 
Norway) this may actually be less hazardous than if it had been 
possible for the author to revise personally all diagnoses according 
to his own psychiatric ideas. The method of personally-revised di- 
agnoses is preferable only where the task is to compare two groups 
of patients, as, for instance, treated and non-treated cases. For 
international comparisons, the ‘‘cross-section diagnoses”? are 
safer. 

The group ‘‘eonstitutional psychoses’? (psychosis ex constitu- 
tione) needs some explanation. It is supposed to consist of reae- 
tive psychoses of depressive, paranoid or hysterical form, in more 
or less psychopathic individuals, and is also supposed to include 
the small group of paranoia. But in practice a number of cases 
are put in this group mainly because the choice between schizo- 
phrenia and manic-depressive psychosis is too difficult. So this 
group may, somehow, be said to help make the other groups more 
clear-cut. 

The material (14,231 cases in all) was classified according to 
sex, diagnosis and age on admission, and incidence rates for single 
vears were caleulated, based upon the census of December 1, 1920. 
Such incidence rates can be computed to expectations according to 
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various methods. The most simple way is that of successive sum 
mation: The sum of all incidence rates up to a certain age indicates 
how many cases of (hospitalized) mental disease may be expected 
in the lives of 100,000 average Norwegians who are observed 
until this age. Expectations (or morbidity risks) of this type 
are given in Table 1. (‘To save space, this is done only every fifth 
year.) If, for instance, 100,000 men are observed from birth until 
they are either admitted or until they reach the age of 50, we shall 
find that 2,862 have at some time during those years been admit- 
ted to a mental hospital, while 97,138 have remained mentally 
healthy. The method of adding the incidence rates is somewhat 
inaccurate ; but for low frequencies like the present ones it is satis- 
factory. The accurate, but tedious, method of successive multipli- 
cation of the probabilities for not being admitted was carried out 
as a trial for the male schizophrenics; and the result was 1,921, 
against 1,936 with the summation method. For the other diagno- 
ses, the difference would be even less significant. 

A different type of expectation is given by Slater.? Instead of 
summing the incidence rates directly, he first multiplies each rate 
by the number expected to survive that age. His expectations an- 
swer the question: How many admissions may be expected until 
the age of **X’’ in 100,000 new-born Norwegians? Expectations 
of this type will naturally be smaller, because a number of the new- 
horn die before the age of ‘*X;’’ and their chances of developing 
imental disease are thus reduced. A comparison of Tables 1 and 2 
shows that the results of the two methods differ considerably, and 
that the difference increases with age. The choice of method de- 
pends upon the use one intends to make of the expectations. Sla- 
ter’s aim was to obtain a standard against which one could meas- 
ure the incidence of mental disorder in special groups, particularly 
in groups of the type which are examined in eugenie studies ac- 
cording to the proband or sib method—for instance brothers and 
sisters of schizophrenics. The method was chosen to eliminate the 
influence of differences in age distribution. The elimination of 
this influence according to the principle used by Slater is well 
known from the process of caleulating mortality rates. The so- 
‘alled *‘pure mortality’? is caleulated as the reciprocal value of 
the expectation of life for the new-born. (If, for instance, the ex- 
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pectation of life is 62 years, then the pure mortality is 1,000/62, or 
16.1 per 1,000 per year). And such pure mortality rates are inter- 
nationally comparable, because they are uninfluenced by variations 
in age distribution. But the validity of this method is based upon 
the fact that in a stationary population the age distribution is di- 
rectly dependent upon the mortality—it is in fact nothing but a 
result of the mortality. The incidence of mental disorder, on the 
other hand, does not influence the age distribution, because the in- 
dividuals who become psychotic do not (as do those who die) dis- 
appear from the group. And the age distribution of proband ma- 
terial is determined in the first place by the great number who dis- 
appear from observation (because the period of observation is 
limited), while those who die or who become mentally ill are rela- 
tively far less numerous. 

Iixpectations which are intended to be used as standards (nor- 
inal controls or ‘faverage populations’’) for morbidity tables of 
the type employed in proband investigations should therefore be 
calculated by direct summation of the incidence rates, as in Table 
|. Slater in his paper, in fact, employs both methods, without stat- 
ing definitely which of them is to be preferred. And B,. Schulz,° 
quoting Slater, seems to be of the opinion that only expectations 
calculated on the basis of the new-born are comparable with- the 
expectations found by means of morbidity tables. 

Conformity with the morbidity tables does not, however, sig 


g- 
nify that expectations of this paper’s type 1 are necessarily 
preferable. The objection may in fact be raised against them (as 
well as against the morbidity tables generally used in psychiatric 
proband investigations) that the higher age groups—in which the 
number of cases observed is generally very small—carry too much 
weight in the total expectations. A single case of mental disor- 
der at the age of 60 will, for instance, often carry more weight 
that 10 or 12 cases at the age of 25; and the same is (to a less ex- 
tent) true of expectations of the type given in Table 1. Statisti- 
‘ally it might be safer to attach relatively less weight to these 
comparatively uncertain incidence rates of higher age, and this is 
effectively done by Slater’s method, because here the weight of 
the higher age groups is reduced in proportion to the number of 
survivors. But one would then have to reduce the incidence rates 
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of the morbidity tables by a similar multiplication, which is at 
present not done. The introduction of such a correction is some- 
what complicated, particularly for those who use the methods of 
Weinberg or Stroemgren’ instead of morbidity tables. In prae- 
tice, the gain is hardly worth the trouble, at least not when one is 
working with diseases like schizophrenia or manic-depression, 
which occur very rarely after a certain maximal age. In these 
cases the ordinary morbidity tables (or Weinberg’s or Stroem- 
gren’s methods, which are equivalent to them) may safely be used; 
and expectations of the type given in Table 1 may legitimately be 
taken for standards or normal controls, because they give the ex- 
pectation of mental disease in the average population measured by 
statistically equivalent methods. 

When compared with expectations obtained by the so-called ‘*‘di- 
rect method”? (i, e., by personal examination of every individual on 
a restricted but presumably representative ‘‘average population’’) 
the type employed here has the decided advantage of being based 
upon a much larger and more representative population. But it 
has the drawback of being valid only for the period under investi- 
gation, in the present case for 1926 through 1935. A man who was 
70 years old in 1930, was in his 20’s from 1880-90, when the expee- 
tation of mental disorder (or at least of hospitalization) was much 
lower than that given in Table 1. To determine exactly the expec- 
tations for Norwegians who reached the age of 70 in 1930, one 
would need tables of expectations like Table 1 for every decade of 
their lives. It is simpler to calculate for each decade crude rates 
of hospital admissions per 100,000 of the adult population, and to 
use these percentages to correct Table 1. This is sufficiently ac- 
curate, so that one may safely assume that the distribution of the 
patients according to sex, age and diagnosis has not changed much 
during the last 50 years. Such erude rates have been calculated 
for Norway, as the statistical information on hospital admissions 
is fairly complete and reliable for the last 70 years. With an ad- 
mission rate of 100 for 1926 through 1935, the following crude 
rates were found for the preceding decades : 82.4—80.9—66.4— 65.95. 
Finally, for 1876-85 the relative admission rate was 62.0. From 
these relative rates and the expectations of Table 1, corrected ex- 
pectations can now be calculated. For instance, the expectation of 
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(hospitalized) mental disorder by the age of 80 for men born in 
1855 is 1,254, as against 1,932 as given in Table 1. The reduction 
is, in this case, considerable, but, in practice, one will seldom have 
to use material of such old date. 

Striving for ‘‘the perfect average population”’ is rather futile, 
however, as no population could possibly furnish an ideal control 
material for all sorts of eugenic investigations. Here, as in all 
fields of biological research, each investigation demands its own 
control material, which should resemble the proband material as 
closely as possible with regard to all factors which may influence 
the incidenee of mental disease, such as race, marital condition, 
age, social status, place of residence, etc. With these reservations, 
a comparison between the Norwegian expectations and those given 
in eugenic¢ literature for various *‘average populations”’ is of in- 
terest. For this comparison Stroemgren’s’ data are chosen, be- 
cause they are considered by far the most reliable, and because 
they are based upon direct examination of a population closely re- 
lated to that of Norway, namely that of Bornholm, Denmark. 
Table 3 shows that the expectations given by Stroengren for sclizo- 
phrenia and manic-depression are considerably lower than those 
found for Norway. But when expectations are calculated for all 
forms of mental disorder, we find a fairly close correspondence. 
The Danish expectations are somewhat higher, but this is partly 
because their material contains non-hospitalized cases (according 
to Stroemgren about 14.5 per cent of all). Stroemgren’s direct 
method and the writer’s census method have, consequently, led 
to closely similar results. And as the actual incidence of mental 
disease is probably very much the same in Bornholm as in Nor- 
way, one is justified in concluding that the two methods are prae- 
tically equivalent, in spite of their apparent differences. 

The main difference evidently lies in this, that Stroemgren (who 
has diagnosed all his cases himself) has been much stricter in his 
delimitation of the two major clinical groups than have the Nor- 
wegian psychiatrists. Theoretically, this may seem to be one of 
the advantages of the direct method; but, from a purely practical 
point of view, it seems unfortunate when Stroemgren refers 72 
per cent of his cases to the indefinite group of ‘‘other psychoses,”’ 
and excludes them from his calculated expectations. Ils own ex- 
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TABLE 3 
Expectation of mental disorder per 100, both sexes 
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cording to 
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2. Average population, 

parents of probands 

3. Census material 

tire population 


parish of Roe) 


(en- 
of 
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Board of Control 
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*Senile and epileptic psychoses are 
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calculated from his material according to Weinberg’s method with a danger zone 


depressive psychoses. 


manic 


7The figures in this column have been determined by the use of Stroemgren’s method instead of 
Weinberg’s, using 


the incidence rates of the Norwegian material as a basis for the ‘‘weighting’’ of 
the various age groups. 
**The figures for England have been calculated by the present author from the incidence rates 


uiven by Slater and eccording to the method used for the Norwegian material. 
tincluding paranoid psychoses. 








perience, that such indefinite and somewhat atypical psychoses are 
particularly common among the relatives of his own schizophrenic 
and manic-depressive probands, indicates definitely that a major- 
ity of these cases belong in fact to the ‘‘genetic’’ groups of schizo- 
phrenia or manic-depression. In one instance, Stroemgren has 
even had to include a number of them, in order to avoid a result 
which would have been clearly absurd. Large proportions of in- 
definite diagnoses are reported by several authors who have em- 
ployed the direct method; and the reason probably is that the di- 
agnoses must in many cases be made from inadequate information, 
such as very old and incomplete case histories or information from 
relatives. The results seem to make the advantages of the direct 


method somewhat doubtful. 
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A comparison with the expectations found by Slater? for Eng- 
land in 1982 is of limited value, because the [English scheme of 
classification (as pointed out by Slater) is rather unsatisfactory. 
‘Total expectations should be comparable, however, and are found 
to be, for both sexes, about 25 per cent lower in England. This 
probably is a result of a less complete registration, as the English 
figures are based upon institutions under the Board of Control 
only. It may seem surprising that general paresis should not be 
considerably more common in industrialized England than in Nor- 
way; but the high incidence of poorly-treated syphilitic infections 
among Norway’s numerous seamen explains this finding. 

The expectations of Malzberg and Pollock® are of a still different 
type. They answer the question: Ilow many will become mentally 
ill during the remainder of life of 100 persons alive and sane at a 
given age? Such expectations can be used to forecast the number 
of hospital admissions in a given population or social group, but 
they cannot be employed directly in eugenic investigations. [x- 
pectations of the type given in Tables 1 and 2 of this paper ean, 
however, easily be caleulated from the tables of Malzberg® and 
Pollock and vice versa. 

TABLE 4. EXPECTATION OF (HOSPITALIZED) MENTAL DisorpER DURING REMAINDER OF 
LIFE ror 1,000 ALIVE BY GIVEN AGES 


Males Females 

At age Schizo- Manic- General All Schizo- Manic- General All 

of phrenia depression paresis diagnoses | phrenia depression paresis diagnoses 

Oo avar aes 15.6 4.2 3.2 34.0 14.6 6.2 1.1 33.8 
Sf er ert eae 17.2 4.6 3.5 37.3 15.8 6.7 1.2 36.5 
Be sik ensalsiee 16.6 4.6 3.5 36.6 15.4 6.7 12 55.9 
BO sas snnev en 14.2 4.4 3.6 33.8 14.0 6.4 1.2 54.0 
Ae 10.8 4.4 3.6 29.9 12.0 6.1 12 31.3 
BO tise semaits 7.7 4.0 3.3 25.6 9.7 5.7 1.1 27.9 
SO adienee node 5.4 3.8 2.8 21.7 7.3 5.2 0.9 24.0 
ED Siceceeass 3. 3.2 2.0 18.3 5.3 4.4 0.7 20.1 
OO Sxwaw saws 2.5 2.6 1.3 15.0 3.4 3.6 0.5 16.4 
Sere i 1.7 2.1 0.8 12.2 2.1 2.5 0.3 12.9 
et Gaseapaees 0.9 1.5 0.4 9.7 1.3 1.4 0,2 9.9 
OP xewkwenasa 0.6 0.7 0.2 7.5 0.6 0.7 0.) 7.6 
WO tahavosnas 0.1 0.2 0.1 5.4 0.3 0.4 5.7 
WD centetwaileae 0.1 0.1 3.9 0.2 0.1 3.9 
WP ekatnce mane 2.6 2.5 
OP sskaxedrns 1.3 1.8 
DP roiscimiepreterath 0.5 0.4 
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The total expectation of mental disease given by Malzberg® for 
New York City in 1930 (5.72 per cent for men and 5.55 per cent for 
women) is somewhat higher than the figures for Norway which are 
given in Table 4. But when the metropolitan character of his 
material is considered, the American expectations must in fact be 
regarded as rather lower. [Expectations for the relatively small 
city of Oslo would, for instance, be higher than those for New York, 

In the present paper, as well as in Slater’s, expectations are de- 
termined from central quotas, while Malzberg and Pollock employ 
probabilities. The very small difference is insignificant, however, 
in investigations of the incidence of mental disease, where the pri- 
mary information is much less exact than the statistical informa- 
tion on mortality. The use of the method which seems most con- 
venient is therefore justified. But central quotas, as well as prob- 
abilities, should be calculated, not from the entire population (as 
has been done in the present paper) but only from those who have 
never been admitted to a mental hospital. Malzberg and Pollock 
state that they have calculated their probabilities from the popula- 
tion ‘alive and sane’’ at the beginning of each age interval. But 
actually they have disregarded the fact that their population 1, 
contains an accumulation of psychotic and formerly psychotic per- 
sons of previous generations, who developed their disease before 
the age of ‘‘X’’ and previous to the year of investigation. Their 
probabilities are, therefore, (as are the central quotas of the pres- 
ent paper) somewhat too low. The population alive and mentally 
healthy is, in fact, not immediately available, as it presupposes a 
knowledge of the number of persons alive who have at any time 
been admitted to a mental hospital. This figure cannot be obtained 
by an ordinary national census, but only by investigations accord- 
ing to the direct method—directed by psychiatrists, and based 
upon personal examination of the entire population. But this is 
an elaborate task, which has therefore been attempted merely for 
restricted areas, such as for Allgau and for certain districts in 
Thuringia by Brugger,"® ** and for Bornholm by Stroemgren’—and 
even here the completeness of the information may be questionable. 

Statistically, the number of persons who have at any time been 
treated in a mental hospital can be determined from expectations 
like those of Table 1. For each single year of age, the expectation 
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by that year is multiplied by the general population at the same 
year of age, and the products are summed, ‘This method has been 
used by Dahlberg and Stenberg,’ but these authors do not discuss 
its serious limitations. It leads to correct results under the fol- 
lowing assumptions only: 1. That the mortality of the psychotic 
is identical with that of the general population. But it is in fact 
about four times as high (as shown by Malzberg,"? Oedegaard 
and Ahlstroem"™), and so a considerable overestimate results. 2. 
That the yearly number of admissions has always been the same. 
sut in all countries the admissions are rapidly increasing, and this 
again will lead to an overestimate. 

An approximate correction of these errors is possible, when the 
excess mortality of the mentally ill and the number of admissions 
for previous years are known, as is, for instance, the case in Nor- 
way. But such a correction, which is troublesome and inaccurate, 
is actually equivalent to another but better method, that of follow- 
ing each ‘*generation’’ of admissions up to the present date by 
means of life tables. By summation of the survivors from all gen- 
erations, one arrives at the total number of persons still alive who 
have at any time been admitted. 

The mortality of the mentally ill in institutions is known for the 
period of 1916-33 (Oedegaard”), but the death rates of the pa- 
tients after discharge is not known. According to Ahlstroem” it 
is probable, however, that the excess mortality is highest in the 
early years following admission. Later on, it gradually approaches 
normal, even in chronic hospital patients. It may, therefore, be 
assumed that discharged patients, a majority of whom are recov- 
ered or improved, have an approximately normal mortality. In 
Norway, the average length of hospital treatment is 2.1 years. 
When readmissions are considered, it may be assumed that the 
mentally ill are, on the average, subject to increased death risks 
during the first four years after their first admissions, and that 
their mortality during the remainder of life is normal. On this ba- 
sis, life tables for the mentally ill of Norway were worked out. (It 
had to be assumed that their relative or excess inortality had re- 
mained constant during the period concerned.) To save labor the 
generations of admissions were grouped in decades, save for the 
lowest age groups, where single years were used. One should re- 
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member that the calculations have to be based upon the very inci- 
dence rates which they aim at correcting. Altogether, the results 
of such an indirect procedure cannot claim a very high degree of 
accuracy, but, as a rough estimate, the figures of Table 5 may be 
useful. 

TABLE 5. ESTIMATED NUMBER OF PERSONS IN NORWAY ON DECEMBER 31, 1935, Wuo 


Hap aT ANY TIME BEEN ADMITTED TO A MENTAL HOSPITAL 








Per 1,000 population 








Age Males Females Total Males Females Total 
PPT ade wrber hsnvere base 4 3 7 sins re ieee 
BRD skt0 0d Peddie sci 72 58 130 0.5 0.4 0.5 
IEE veweowneaieaaie 264 213 477 2.2 bs 19 
rae 783 579 1,362 i 4.9 6.0) 
NEY wibihin ele) oaikekik% 1,160 856 2,016 11.2 7.7 9.4 
PDP Sivonen neises.ec 1,410 1,196 2,606 15.5 12.5 13.9 
GEE kisses sweneins 1,520 1,352 2,872 20.1 16.2 18.6 
De need aie wide FA 1,361 1,363 2,724 21.2 18.5 19.7 
POH 5.5 5:5 wee eae eae 1,349 yo0a 2,702 21.9 19.6 20.6 
RR iaccieasuss asinine 1,172 1,289 2,461 22.7 22.0 22.3 
RE mais kseaigin ee aeavnie 1,098 1,151 2,249 25.6 22.6 24.0 
GOES iscracedcscsins 936 977 1,913 25.7 21.6 25.4 
Co. a ere 779 815 1,594 27.0 22.5 24.6 
CEE cicsipna bs daie,cite 521 516 1,037 25.6 19.7 22.3 
BO-BS 6.60.600:00.00.04'0 314 367 681 28.9 25.0 26.6 
BOE 40 0.0.6.0i9.50 0.616% ‘. 123 156 279 27.9 24.2 25.6 
BOE Winawesewecce ae 35 45 80 31.6 24.8 27.4 
BEE Sitswdasendecae 4 5 9 20.7 13.6 16.1 

WOURL i.c0.ccciccs 12,905 12,294 25,199 








One finds by this method that there were in Norway on Decem- 
ber 31, 1985, 12,905 men and 12,294 women who had at some time 
been admitted to a mental hospital, or about 1 per cent of the total 
population. The incidence rises rapidly with age, up to 40, and 
from then on more slowly until it reaches a maximum above the 
age of 90 of 3.16 per cent for men and 2.74 per cent for women. 
It is of interest to compare these figures with those of the yearly 
statistics, which may be regarded‘as fairly reliable. On December 
31, 1955, the following were registered as being mentally ill in 
Norway: 
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Males Females 

In mental hospitals and psychiatric clinics ........ 1,042 3,510 
Under public supervision outside of hospitals ...... 2,447 2,867 
Under private supervision outside of hospitals ...... 261 243 
Cared for as ordinary paupers ........0..0e eee eees 457 405 
Total cosrcccscrccccccecccccccccesccsscccese 7,207 = 6,915 


There remain about 5,700 men and 5,200 women who are no 
longer registered as psychotic, or about 45 per cent of the total. 
I'rom a eugenie point of view, these persons represent a most im- 
portant group, as progenitors of mental disease. 

It is now possible to correct the Norwegian expectations, but it 
is at once apparent that a reduction in the general population 
figures of less than 3 per cent will hardly influence the incidence 
rates noticeably. The correction was carried out for the total male 
expectations only, which were increased from 5.0178 per cent to 
).1080 per cent. This seems to be sufficient evidence that expecta- 
tions of mental disease can safely be calculated from the entire 
general population. 

The expectations of senile psychoses given in Table 1 are of Lim- 
ited value, because a large and indefinable proportion of these 
cases are never hospitalized. Now senile psychoses are, in the 
present material, particularly frequent in Oslo, probably because 
the capital is the only community with an adequate psychiatric 
clinie of its own, where senile cases are admitted for examination 
and further distribution (to nursing homes, mental hospitals or 
private homes, ete.). Not all cases presenting clinical symptoms 
are admitted even here, of course; but it must be assumed that 
the separate data for Oslo will furnish the most correct picture of 
the actual incidence of mental disturbance in old age. Expecta- 
tions of senile psychoses for Oslo alone are therefore given in 
Table 6, and are found to be 9.40 per cent for men and 8.20 per 
cent for women by the age of 90. In other words: Only nine-tenths 
of those who attain this advanced age can be expected to avoid 
serious mental trouble, necessitating admission to psychiatric hos- 
pitals, provided the hospital accommodations are adequate. 
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TABLE 6. EXPECTATION OF SENILE PSYCHOSES (OSLO ONLY) FOR 100,000 WHo Surviyi 


Until the age of Males Females Until the age of Males Females 
Ria txoiaeeaS ates “7 BO cake vanl ena 1,446 1,586 
WP Nasco ah aca ae 17 Poh ates eee eins 2,912 2,629 
Beihai a are ek otis 24 54 ROAD bless feta a ie uae 4,556 3,964 
MP atk a aco a mk a ara 201 263 WE siitoin inne anlaveie' 7.2638 50,048 
A ere hee 646 792 OG scisicacsworde 9,939 8,199 





erably be based upon age of admission, closer study of the age dis- 
tribution of the various forms of mental disorder must be based 
upon the age at onset of the first symptoms. The *tonset’’ is al- 
ways difficult to determine, and for certain forms of mental disease 
it is practically impossible, as, for instance, for psychoses develo} 
ing on a background of mental deficiency, epilepsy, organi¢ brain 
lesion or chronie alcoholism. In Table 7 only selected diagnostic 
groups are therefore included; and, even here, one deals with the 
‘*social onset’? rather than with the onset of the initial clinical 
symptoms. 

For schizophrenia it is found that even before the age of 15 the 
incidence is noticeable. It increases to a maximum between 21 and 
30, and then decreases somewhat more slowly. Even after the age 
of 60 the number of cases is not negligible, probably because all 
paranoid psychoses not definitely belonging to other diagnostic 
groups are included, in accordance with the conceptions of most 
modern psychiatrists. In practice, the delimitation of a definite 
‘‘danger zone’’ is of some importance for the use of Weinberg’s 
method of counting out the relatives of probands. Mostly, the age 
of 20 is used as the lower limit and 40 as the upper. In the present 
material, calculations of morbidity according to Weinberg’s 
method led to the most nearly correct result, with a danger zone 
of 20 to 45, or preferably 16 to 43, when the age at onset is used. 
With the age on admission as a basis, the danger zone will natur- 
ally be higher, 20 to 57, or 16 to 53. 


Manic-depression has, in both sexes, its maximum around the age 
of 50. The incidence is noticeable even in the age group of 15 to 
17, and the number of cases is considerable up to the age of 70. 
The variations with age are less marked than in schizophrenia, the 
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TABLE 7.* INCIDENCE OF (HOSPITALIZED) MENTAL DISEASE PEK 100,000 Per YEAR 
BY AGE AT ONSET 


Males Females 
S 2 é 2 
Ag S a 5 S po s 3 Ss os g 
at b z 2 A = ro : © = : =) 2 © a = = < o ? 2 
nset 2E 63 224 © £2 22 83 25324 3 8&2 
a 24 8 a 6 | 2 5§ & c& 
14S si vcnsnnesee 1.1 0.2 0.5 0.5 1.4 0.4 0.8 0.4 
eS. Sets 8.3 0.9 1.0 0.3 6.8 1.9 1.1 0.6 
BORE dws Ae aes 31.2 3.4 1.8 0.3 22.9 5.4 4.0 0.5 
Rb iain a eee ees 54.2 6.3 2.6 0.3 40.1 8.6 6.1 0.4 
BIE ssaskvaueuas 73.6 7.8 4.9 0.9 47.35 10.6 8.4 0.7 
PEG orice aa a 70.0 8.4 5.9 £2 §2.7 13.0 7.9 1.6 
UNA. obser 5K wile oe lle 50.5 8.1 6.0 11.2 48.6 13.1 7.8 av 4.0 
DMD eens annem 35.3 9.5 6.8 Ks 13.6 41.6 14.5 10.4 0.1 4.3 
OS | See een ome 22.5 9.2 7.1 0.1 155 345 15.3 10.9 0.7 4.6 
LG cs kee veer e 17.0 13.5 6.4 1.9 12.7 9.9 18.4 10.5 3.0 4.3 
EEO aicidiw ok wide eco 11.9 12.6 5.4 41.7 9.4 1566 21.2 8.1 8.7 1.0) 
PG kis.dahie-aisredais 5.5 11.8 D.4 12.3 7.7 9.0 14.4 4.5 16.0 2.3 
ER ois wip rars Sinan 3.3 9.9 3.5 20.3 3.5 5.1 9.5 18 27.9 1.3 
Ge FO sc akcst cease 2.0 4.6 18 31.8 1.2 1.4 4.6 0.3 34.1 O.S 
(he > Se ea 0.2 1.1 0.1 36.7 0.5 1.7 3S: 0.5 33.9 0.2 
TOO auiswiw cahawe os 0.2 ee 35.4 0.2 0.3 as "a 30.2 0.1 
ee ere pia we — 30.0 x ‘4 ‘ite on 29.9 
BPE 5 cds wees cca 13.6 25.3 
DEO. ae bcs euae ns - aie 10 — oe ‘a sia 8.4 


*In part, based upon smoothed figures. 


maximum is lower; and it is more difficult to delimit a definite dan- 
ger zone. It should be noted that up to the age of 50 schizophrenia 
is more common than manic-depression. Calculations according 
to Weinberg’s method led to the most nearly correct results with 
a danger zone of 20 to 67 (age at onset) instead of 20 to 50 as com- 
monly used. 

A comparison between the male and female incidence rates shows 
that there is some sex difference in the age distribution of schizo- 
phrenia. In women, the maximum is lower, and is found at a some- 
what higher age than in men. Using incidence rates for single 
years, one finds in men a maximum of 80.5 admissions per 100,000 
per year at the age of 26, and in women a maximum of 54.0 at the 
age of 29. Until the age of 35, the incidence of schizophrenia is 
highest in men, but above this age it is highest in women. The 
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age distributions of manic-depression and of the senile psychoses 
show a similar tendency. The incidence of schizophrenia, maniec- 
depression and constitutional psychoses in women is high in the 
climacteric age period of 46 to 50, but hardly sufficiently high to 
indicate the existence of specific ‘*climacteric psychoses.’’ There 
is no trace of any irregularity or peak at this age in the incidence 
curve for women. 


SUMMARY 


A total of 14,231 first admissions to Norwegian mental hospitals 
for the period of 1926 through 1935 are examined, and incidence 
rates by age, sex and diagnosis are determined. From these inci- 
dence rates, the expectations of the various forms of mental dis- 
eases are calculated. Different types of expectations and statistical 
methods are discussed, and the results of some authors compared. 
The objections generally voiced against the use of statistical infor- 
mation on hospital admissions as a basis for the determination of 
the incidence of mental disease in the average population are 
partly exaggerated, and in part the difficulties can be overcome by 
the use of adequate statistical methods. The expectations, arrived 
at by this ‘‘census method’’ form a valuable supplement to those 
obtained by the ‘‘direct method’’ generally used in psychiatric 
studies of heredity, and are, under favorable circumstances, even 
preferable as controls for investigations according to the sib 
method. 

Methods of determining the number of mentally ill persons alive 
at any given time are discussed; and the results obtained by one 
method are given. I inally the age distributions of certain psycho- 
ses are illustrated by incidence rates based upon the age at onset of 
the first symptoms. 


Gaustad Mental Hospital 
Oslo, Norway 
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OBESITY AND NEUROSIS 


A Case Report 





BY HENRY B, RICHARDSON, M. D. 





The etiology of obesity remains obscure in spite of extensive re- 
search in the fields of metabolism and endocrinology. According 
to a statement in Rony’s discussion’ (pp. 155 and 156) ‘there is no 
contested evidence of any specific disturbance in the intermediary 
metabolism of fat that could be regarded as a major cause of 
obesity.’” Review of the literature reveals equally little abnormal- 
ity in the overall requirements for food, or in the energy balance 
(Richardson’). In spite of this dearth of positive information, 
comparatively little has been published on the psychological as- 
pects of obesity, although this subject has been studied by 
Bruch**° and by Rennie.® Yet obesity necessarily involves eating, 
which, because of its function in sustaining life, is tinged with emo- 
tion from birth onward. Research on obesity has ineluded little 
attempt to correlate its physical aspects with psychiatric knowl- 
edge of oral drives and passive receptive trends. 

The following report of a case of obesity refers to the so-called 
exogenous type in which there is no manifest endocrine or meta- 
bolie disturbance. This type comprises the vast majority of all obese 
cases. A previous paper (Richardson*) contains a discussion of 
the psychosomatic relationships, together with a description of neu- 
rotic symptoms in the cases of several obese women, including the 
rubject of the present report. Such women are unhappy and suf- 
fer from their neuroses. They are often handicapped by obesity in 
their adaptation to the life situation. They also incur a risk, as 
shown in life insurance statistics, and by the clinical observation 
that obesity is often accompanied by hypertensive cardiovascular 
disease, as in the case to be reported. These patients are likely to 
have symptoms of anxiety with palpitation, difficulty in swallow- 
ing, or a sense of being unable to get a deep breath. They are sub- 
ject to self-depreciation, to a sense of guilt, and to depression. 
Characteristically, their eating has a compulsive quality, which 
they compare to alcoholism or a drug addiction. Eating helps to 
relieve their anxiety, and, conversely, loss of weight disturbs them, 
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in spite of their conscious efforts to bring this about. They are 
often inhibited in their relationships with other people, whether 
professionally, socially, or in sexual love. Their obesity provides a 
secondary neurotic gain, both as a test of affection and as a protec- 
tion against men and marriage. Two patients of this group re- 
vealed fantasies of pregnancy associated with abdominal fat. 

The following is a detailed report of one of these patients, who 
‘ame to the writer in February, 1942, because of her obesity. She 
was a single woman 47 years old, and the principal of a large school 
ina small town. She is here designated as Miss 8S. P., the initials 
indicated by her occupation. She complained of her large size and 
her inability to do as much work as formerly. According to her 
later statement, however, this was far from being her whole prob- 
lem. She hoped that by losing weight she would be able to handle 
her other difficulties better. Gradually, she disclosed all of the 
symptoms listed in the foregoing, the most striking of which was 
her sense of futility, of emptiness, of being like a husk, drained of 
everything. She had **many black depressions,’’ and this was the 
underlying reason for seeking medical advice. 

As a child, she had been of normal nutrition at six years, and 
‘‘very fat and chunky’’ at 10, as shown by photographs taken at 
these ages. Once fat, she remained so, although she lost weight 
during her freshman year in college, the year her father died. She 
has reduced 25 pounds under the care of doctors on three separate 
occasions, for instance, from 200 to 178 pounds, but she promptly 
regained her weight. She said that she could gain five pounds over 
a week-end, especially when she was at home with her mother. She 
had a craving for baked beans, ‘* gooey’’ chocolate, peanut butter, 
sweets, lemon pie or sago pudding. In other words, she craved the 
kind of food which would appeal to an adolescent. 

Medically, her case revealed little of interest. She had been re- 
markably healthy. She had had two tonsilectomies, the first at 12 
years (after she had become fat), and the second in middle life. 
Her only prolonged stay in hospital was at the same period. Asa 
result of bruising her leg in 1935, she had a hematoma and excru- 
ciating pain of sciatic distribution which subsided gradually after 
the operative removal of adhesions. Her menstrual history was 
entirely normal. Physical examination revealed only obesity, a 
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mild hypertension, and minimal arteriosclerotic changes in the 
retina; her height was five feet, one and one-half inches, and her 
weight 216 pounds. ‘The blood pressure was 178/82 at her second 
visit. With treatment, it subsided gradually to normal in a curve 
roughly parallel to the weight, except that it did not go up again 
as much as her weight. At last reading it was 150/88. Her basal 
metabolism was plus 10 without any evidence of hyperthyroidism. 
The routine laboratory work gave normal findings, and the concen- 
tration test showed a specific gravity of 1.028. The eleetrocardio- 
gram showed only a left axis deviation. 

She received estrogens by mouth for menopausal symptoms, 
which developed at the usual age, but no other endocrine prepara- 
tions. Exeept for vitamin supplements and symptomatic treat- 
ment for minor illnesses, treatment consisted of diet and psycho- 
therapy. Ona sample day, her diet list indicated 83 grams of pro- 
tein, 38 grams of fat, and 63 grams of carbohydrate, totaling 926 
calories. This diet enable her to lose weight whenever she con- 
tinued to follow it—from 216 pounds to 163 pounds in 10 months. 
She then lost control of eating and increased gradually in weight to 
182 pounds at the beginning of intensive psychotherapy, and to 192 
pounds in August, 1945. 

The loss of weight to 163 pounds did not solve her problems, and 
it became clear that the obesity was the expression of much more 
fundamental and serious difficulties. I therefore suggested further 
treatment, concentrating on psychotherapy, with no pressure on 
my part to reduce her weight. She came in at weekly intervals 
and reported dreams in great variety and profusion which she dis- 
cussed with me, face to face, along with an abundance of other ma- 
terial. She is the sole informant as to her life-history and per- 
sonality. 


THE DEVELOPMENT OF THE NEUROSIS 


Miss 8. P. was the first-born of a Protestant family of four chil- 
dren, who lived in a small town in a rural community. Her father 
was a skilled workman and also a farmer. He died suddenly of an 
infeetion of the face in his early 40’s, when she was a freshman in 
college. She still lives with her mother week-ends and on vaca- 
tions. She had a sister four years younger, a brother six years 
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younger, and another sister 15 years her junior. Her brother re- 
mained single until his death of a Rickettsial infection when she 
was 42. Her second sister is married and has **two lovely children,’’ 
and the youngest combines marriage with a profession and has no 
children. Her father was short and stocky, but not fat. Both sis- 
ters are notably ‘‘stout’’ but are not interested in reducing. 

Her childhood was characterized by repression, scarcity of 
money, and a sense of social inferiority. One of the things which 
was repressed was her curiosity, which concerned equipment, food, 
and sexual topics. The last were ‘*taboo’’ in her household, and 
anything which was the slightest bit ‘‘off color’’ was disapproved. 
She was brought up to feel that it was not right even to look at a 
man twice, or to ‘‘feel that way’’ about a man who was not free 
and desirable. Sex, as sex, was regarded as a necessary evil. Only 
ideals held by the family in common, or striving for those ideals, 
could be regarded as open topics for conversation. 

All her life, S. P. had been blocked by lack of money. Her mother 
never gave parties or arranged for vacations. No matter what she 
wanted as a child, she did not ask for it, because she knew that it 
would not be forthcoming. ‘This scarcity affected her social rela- 
tionships, and she always had a sense of inferiority which she 
could not shake off. She compared herself to a pupil of hers whom 
she called a waif; and she felt that this designation applied to her- 
self. One of her daydreams was to have a twin with whom she 
could talk and play. Along with the financial shortage, she had 
great responsibility for the two younger children; she was left 
alone with them at times and was expected to prevent her sister 
from pulling her hair, sucking her thumb, or hiding her wet pants. 

From her mother, the girl received ‘‘high ideals’’ and the feeling 
that there was nothing which she could not do. These lofty stand- 
ards were not accompanied with any warmth of affection or human 
understanding. The mother always took 8. P. for granted, whereas 
she was always aware of the other daughters; and she was de- 
lighted to have a boy baby. She has never been conscious of emo- 
tional upheavals in Miss 8S. P.—any more than if she were on an- 
other planet. She never gave her a doll big enough to hold in her 
arms, although the latter dressed such a doll as a present for her 
sister on more than one occasion. In adult life, the mother was at 
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a loss to understand a man who said that everything which Miss 
S. P. did was ‘‘ just pertect.”’ 

Her mother’s shortcomings are often expressed by Miss 8. P. in 
terms of food or money. Her mother was not interested in ‘*doing 
things,’’ i. e., in preparing food, or in making food tasty or attrac- 
tive. In the same way, she gave her money for utilitarian purpose 
only—never for pleasure—and selected clothing solely for cheap- 
ness and durability. Miss S. P. retains a distressing recollection 
of an olive brown dress which was the ‘‘homeliest’’ color mmag- 
inable. She must have looked like ‘ta fat little old woman”? in it. 
She always wanted a red dress, but it was her sister, not she, who 
received one. The brown dress recurred in dreams often associ- 
ated with forbidding women who have the expression of her mother 
when angry. 

Miss S. P. was dominated by her mother and never ‘‘talked 
back,’’? no matter how she felt. For the most part, she made a 
point of doing things for her mother; for instance, she spent her 
Saturday mornings helping with the housework, although under no 
external compulsion to do so. She wanted a pocket in the brown 
dress, but she was afraid even to ask permission of her mother. 
IXven in adult life, Miss 8S. P. would find herself doing things or not 
doing them, because of her mother who ‘‘commented on every- 
thing.’’ When out shopping, she would be in a ‘‘panie of hurry’’ 
to get home beeause her mother might not know where she was. 
Iler whole life was ordered by that feeling. 

Her grandmother appears as a compensatory mother-figure who 
understood about babies, and provided ‘‘sugar teats’’ for them. 
She was also a good cook; she liked ‘‘doing things and doing them 
right.”’ 

When she spoke of her father, Miss 8. P. had the facial expres- 
sion of a lover. <All her happiness, and all the worthwhile things 
came from him. It was her father who knew how to make a child 
happy; and it was he, and not her mother, who gave her what little 
money she had for her own use. She derived great satisfaction 
from his statement that he wanted a girl baby and got just what 
he wanted. His affection showed in many little ways, as when he 
replaced her pet rabbit which had disappeared, and made her be- 
lieve that the original had returned. 
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She admired her father and was also afraid of him, afraid of 
hurting his feelings or of doing something which he would not like. 
lle did not have to ask her to do things, because she anticipated 
his wishes. When she was in high school, he gave her a ring, more 
expensive than necessary, but still not the one which she wanted. 
She felt that she did not show enough gratitude, and this incident 
caused her lasting distress. She described him as ‘*just and tol- 
erant,’’? which are austere qualities, implying judgment on his part 
and guilt on hers. In discussion her feelings for a man, she said 
that if she had ‘‘transgressed’’ her mother would have said 
‘*serve you right;’’ whereas her father’s reaction would have been, 
‘“‘That is over and done with: do better next time.’’? In this con- 
nection, she did not think of either one of them as wishing her 
happiness. 

She had the same warmth of feeling for her brother and felt a 
strong sense of guilt at his death. Perhaps, she thought, he con- 
tracted the Rickettsial infection while crossing a vacant lot on the 
way to her house. After his death, she had a ‘*squeezing’’ sensa- 
tion in the heart, and she continued to weep for him for two years. 

In direct contrast to Miss 8S. P., is her next sister, the one who 
displaced her from her father’s lap. She argued with her parents 
and often got her own way; disregarded their opinion of boys, and 
spent her Saturday mornings ‘‘primping’’ for a date, while S. P. 
elected to do housework. The youngest sister was born nearly a 
generation after S. P. and had comparatively little effeet on her 
development. 

Such was the family in which Miss 8. P. was the first-born. Her 
mother was 19 years old at the time of her birth, and the labor was 
difficult and prolonged. The baby was nursed at first, and then 
weaned from the breast because the mother had an infectious dis- 
ease which on retrospect seemed to be brucellosis. The weaning 
was said to have been temporary, and breast feeding had been re- 
sumed. Miss S. P. believed that she recalled sealding her hand 
with coffee in the presence of relatives in a house which she left 
when she was a year old. At the age of three and one-half, shortly 
before her sister was born, her pet dog licked her genitalia, and 
she had a strong sense of guilt because she permitted him to do 
this. Memory of this incident was submerged for a long time. 
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Iler father, as inentioned, did not take her on his lap after the 
next sister was born, but continued to bathe her until she was nine 
years old. This gave her ‘ta voluptuous feeling of goodness and 
of wanting to be caressed.’? She also wanted him to admire her 
body. 

One of her earliest accessible memories was of food; she used to 
stop at her grandmother’s house on her way home from school to 
get something to eat. When the dish was new to her, she made a 
point of getting the recipe and trying it at home. Later, she con- 
nected eating with guilt about masturbation. At the age of 10 or 
12, she thought that her family could read on her face the fact that 
she masturbated, and, at table, she ate to avoid serutiny and also 
to obviate the need of talking. 

She was aware of sexual feeling at the age of 12 when she had 
been playing with a boy who was ‘‘fine and delicate and used no 
bad words.’’ This gave her a ‘‘ melting sensation,’’ and she thought 
that there was no one in the world who could know how she felt. 
Shortly before her menarche at 13 years, her mother gave her a 
book on menstruation, at the same time cautioning her ‘‘never to 
touch herself there.’’ At this time she had a girl friend and con- 
fidante who exercised a ‘‘bad influence’? on her. They discussed 
the origin of babies and sexual intercourse and decided that the 
latter must take place externally, since the vaginal opening did not 
seem large enough to accommodate a boy’s penis. Somewhat to 
her relief, she lost touch with this friend at the time of her third 
menstrual period, although they remained in the same town. 

Her ideas of sexual physiology remained immature for many 
years. As a young child she received the usual false information 
about birth. She was told that babies came from under a cabbage 
leaf, and that her aunt, who was advanced in pregnancy, had swal- 
lowed a whole cabbage. On the other hand she seems to have been 
forewarned about her brother’s birth, since she threatened to 
throw the baby out of the window. Like many children, she con- 
nected pregnancy with kissing, and punched her abdomen in her 
bath to show her mother that she had not been kissed. Later, as 
mentioned, she thought that sexual intercourse took place exter- 
nally. At the age of 17, she was sent to her brother’s room when 
he was sick, and was greatly shocked to see his erect penis, which 
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she interpreted as something pathological, connected with his ill- 
ness. For many years she was unaware of the ‘‘tunnel-like’’ strue- 
ture of the vagina; she thought that the vaginal opening connected 
directly with the uterus. She first had a factual presentation of 
the physiology of sex in a college course in biology. Even when 
she was old enough to teach school, she was unaware of the rela- 
tion between the cessation of menstruation and pregnancy. 

At the time of adolescence, she felt ‘*full to bursting’’ with emo- 
tion, with no one to direct it into the proper channels. Instead, it 
found an outlet in fantasy. She used the first money which she 
earned to buy the ‘‘Sonnets from the Portuguese”? by Elizabeth 
srowning. Her ideal lovers were Robert Browning and the hero 
of Barrie’s ** Little Minister,’’ whose love triumphed over all ob- 
stacles. At the age of 15 or 16, she had a male Sunday-school 
teacher and developed a strong interest in him which displaced 
other emotions, inspiring a strong religious drive with Sir Launfal 
as her ideal. She taught Sunday school, became a leader in re- 


ligious clubs, and renounced masturbation after a violent struggle. 
At the age of 19, her father permitted her to attend a religious 
‘amp, but she was glad to let him take her home after the first 
session, as she did not get the emotional uplift which she expected. 


This experience disillusioned her; and she decided that, since 
prayer had brought her no advancement, she would rely on her own 
efforts. She determined to get the best possible education, al- 
though she did not expect at first to make a career of teaching. 
For a year, she taught school in a one-room schoolhouse of the tra- 
ditional variety in order to finance her education; and she also bor- 
rowed money and remained in debt for several vears so she would 
be able to attend the best possible college. 

Her father was taken ill during her first year in college; she ar- 
rived at his bedside 20 minutes before he died horribly of an infec- 
tion of his face. After his death, she had a recurrent nightmare in 
which she searched for him in a morgue, finding corpses, green and 
decayed, under dirty burlap coverings. When he died ‘‘the world 
toppled over.’’ His death caused a contraction of her heart; and 
she did not shed a tear for 10 years. She was ‘‘a stone without 
feeling except for a terrific emptiness. ’’ 
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When her father died, she became ‘‘the man of the house,’’ but 
her adult life was in many respects a continuation of her childhood 
situation. It combined a striving for the ideals of her parents with 
an attempt to compensate for the deficiencies of her childhood. She 
threw herself into her profession, worked nights and week-ends 
and had no life outside of the school. Through native ability, com- 
bined with unremitting work, she became the principal of a large 
school. This position she continued to hold for many years, al- 
though it is not given to many women. As a teacher, she was in 
the position of a parent to numberless children, and derived satis- 
faction from her ability to maintain discipline with the minimum 
of friction. She also had the opportunity to do the kind of mother- 
ing which she would have liked to receive as a child, especially for 
people who were handicapped in some way. ‘To these, she could 
pour out her affection and solicitude, and spend money which she 
could ill afford. When she was helping a boy who stuttered, she 
forgot to eat her lunch. She was equally helpful with teachers who 
sought advancement elsewhere; and was the confidante of women 
on her staff who were contemplating marriage, especially older 
teachers comparable to herself. With the other type of people, 
whether children or adults, whom she could picture in a position of 
authority, she felt small and ill at ease and afraid of doing the 
wrong thing. 

Although her professional achievements were outstanding, they 
counted as nothing in her emotional life, because she never had a 
family to cook for, or children of her own. Lack of a husband was 
distinetly an afterthought. In her youth, she had a friendship with 
a young minister, but allowed the affair to lapse. Her preoecupa- 
tion with work left her no time for social contacts. Moreover, she 
was not ‘‘trim;’’ and she felt people could not be interested in a 
woman who ‘‘lacked charm and glow.’’ Like many fat women, she 
was intrinsically attractive, both in her appearance and in the way 
in which she dressed, yet she was unable to acknowledge these qual- 
ities. On their part, the men of her acquaintance could hardly 
compete with the romantic ideals of her adolescence, or with her 
idealized picture of her father. The result was that, although she 
had several opportunities for friendship with men, she allowed 
none of them to develop. A partial exception was her attachment, 
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beginning at the age of 35, to a man who was several years older 
and who had a visual defect. This affair, at the start, was ‘*most 
cataclysmie,’’ and aroused in her a violent conflict. It was carried 
on under circumstances which made marriage out of the question 
and any sort of intimacy almost impossible. 

None of her activities satisfied her craving for affection. She 
was afraid to put herself in the way of receiving this, for fear that 
it would be denied. She wanted ‘‘to be loved almost to death,’’ yet 
she was always in a cloak of austerity and dignity; she felt hurt to 
be left alone; and she sympathized with animals and people. She 
felt that people liked her only for what she could do for them. She 
was much puzzled when a man brought her a gift of bath powder; 
he must have expected something in return; and she wondered how 
much of his interest in her was ‘‘biological.’’ She was naturally 
generous, yet found it hard to think of giving as a spontaneous ex- 
pression of affection, or of receiving in the same spirit. ‘*I don’t 
want to take things from people.’’ 

Financially, also, she reproduced her childhood situation. She 
never had any money for herself. She supported her grandmother, 
her mother, her young sister; and contributed to both sisters even 
after they were married. Considerable sums went for the mainte- 
nance of her house, which was ‘‘ jerry-built,’’ unattractive, and sat- 
isfied none of her longing for a home. She also bought extra school 
equipment, and spent money to help pupils. Thus she never had 
even enough left to buy the proper clothes. Yet there was no ap- 
parent reason why other members of the family should not have 
shared the burden, or why she should not have been able to retain 
at least a little for herself. 

Her adult adaptation brought her little satisfaction with life; 
and did not prevent her from developing the neurotic symptoms 
which have been listed, the most formidable of which was her re- 
curring depression. For further understanding of the origin of 
these symptoms, it is necessary to consider her fantasy. 


FANTASY MATERIAL 


Her dreams show an attempt to compensate for a sense of de- 
privation at the hands of the parents. ‘This compensation took the 
form of a psychological equation, coupling food or money with the 
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passive reception of affection. The symbolism included impregna- 
tion, pregnancy and birth; all by way of the gastro-intestinal tract. 
The sense of deprivation at the hands of a parental figure appears 
repeatedly in her dreams. These figures are in various guises: 
teachers, especially of the male sex, other persons in authority, doc- 
tors and especially psychiatrists, the therapist, secretaries as depu- 
ties of these people, or old men and women unspecified. In eom- 
ments on the dreams, | shall refer to these substitutes as the 
parents. 

A typical dream is an early one, in which 8. P. leaves her pupils 
and goes out on a large and beautiful estate, where she sees the 
therapist. He calls out to her to stop two carts of wine, although 
she does not understand why he does not stop them himself. The 
wine is broken open and distributed to a mob of people who are 
carrying on their shoulders a woman with black and snapping eyes. 
This woman is dressed in black lace, and is recognized as the wife 
of the therapist. Nobody gives any wine to 8S. P., and she is left at 
the end of the dream with a handful of worthless pennies. 

In this dream, the wife of the therapist is a standard mother- 
figure and, in addition, recalled the actual mother as she looked 
when she scolded S. P. in childhood. Black appeared repeatedly 
in her dreains as an indication of something which is forbidden. 
The father has plenty of wine for the mob, but none for S. P., who 
is left with a handful of worthless coins. The dream shows her 
passive craving for parental care and affection, a craving which 
is frustrated. 

Miss 8. P. turns the tables in another dream. She is in a dark 
tunnel of a railroad station with a girl whose mother is in prison. 
She offers cookies to the mother, but they are broken. In this 
dream, Miss S. P. puts a mother in prison and offers her food 
which has something wrong with it. 

In another dream, the mother delegates the responsibility of 
feeding to the father, who does not carry it out. The dream begins 
at the entrance of a subway, where the family of the therapist 
dwells. Cartons are stacked on the right; and, at the left, is a sub- 
terranean passage where the son of the therapist has been carry- 
ing on experiments in the feeding of rats. The wife of the ther- 
apist leads 8. P. to an open terrace with a garden and flowers and 
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a fresh breeze from the water. Then, the therapist is taking her 
to his breakfast nook, and then to a huge banquet hall with long 
tables and hard rolls at each place. At the table, are many exotic 
persons, theatrically made up with long fingernails and slick ** hair- 
do’s.”” She is jealous of these women who are ‘*other people.”’ 
Many places are vacant, but Miss 8. P. is not one of the party. In 
this dream, the mother leads 8S. P. out of the mouth of the tunnel 
to the father, who has available all the luxury and magnificance 
imaginable, but offers none of it toS. P. 

A later dream expresses the same idea more simply. A teacher 
and his wife have made a huge cake which has layers, three inches 
thick, of coconut. This choice part of the cake has been made by 
the husband. Why should they show it to her and not give her any 
of it? In this dream, the parents withhold the food, and the father 
has made the choicest part. 

In an early dream, 8S. P. is feeling the need for sympathy. She 
shows her secretary a basket of fruit and puts her finger through a 
rotten orange. She then referred to the recurrent dream which 
she had, after her father’s death, of searching for him among the 
bodies in a morgue. Thus, she associated food, in the form of fruit 
which is rotten, with the search for her father. 

Sometimes S. P.’s dreams compensated for the frustrations she 
experienced in other dreams. For instance, she prepares a dinner 
party for a male teacher and his wife; the dining room is beauti- 
fully lighted and 8. P. is very happy. In real life she detested this 
man; he is small, she says, in every sense of the word. Thus she 
gave to others what she wanted herself, the others being parents. 
By association, she depreciated the father. 

Occasionally, Miss S. P. does receive something from the father, 
as in the dream in which she and the therapist are stirring a stew 
and carrying on a conversation. In another dream she is eating 
at a hotel table with the therapist, but unpleasant figures are pres- 
ent. <A friend of hers, a woman psychiatrist, is at an adjoining 
table; and, near her, is the woman’s father, an old man, bent, filthy 
and ugly, with a lump on his hook nose. On the same day, she told 
of a dream of Nazi spies. In this, she sees a fiendish dwarf whom 
she identified with a boy pupil in need of discipline and later with 
the therapist. In the first dream she is eating food with the father, 
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but in the presence of the mother as a woman psychiatrist, and of 
another father-syimbol of a malignant type. 

Dreams of food, or of money, often contained material which 
refers to some phase of procreation. A number of these were in 
a setting of uterine symbolism, as in dreams related in the fore- 
going. ‘They take place in dark rooms, closed spaces, or subter- 
ranean tunnels which are dark and filthy. Often parental figures 
are present, or ill-dressed, dirty boys, or rats, or creatures which 
she causes to run up and down as a punishment. These dreams 
appeared to be regressive. Less so, were others which were also 
set in closed spaces or tunnels, but well-lighted and pleasantly col- 
ored. Most of these appeared later, and seemed to indicate emerg- 
ence from the uterus. 

An example of the latter is a dream of re-birth, which begins 
with her driving on the wrong side of Fifth Avenue, with two other 
women in the car. She sees two soldier boys, one of whom is a 
composite of her brother and his son of the same given name. She 
enters a tunnel to get to them, preceded by her mother and aunt. 
The tunnel has no steps; it is ighted, of white tile, and very nar- 
row. She has been able to get through on a previous occasion, but 
this time she gets stuck and has a panic. The other two persons 
have already gone through. Her association with the dream was 
a narrow passage leading to the cafeteria at school which she for- 
merly was unable to get through because she was too broad. Thus, 
the dream, with its association, indicates that she is being born a 
second time, but is unable to get through to the source of food. For 
the new-born, this is the breast. 

Some of her dreams were associated with the breast. In one of 
them she hears a voice which says that there has been a shipwreck 
and that a great many oranges have been washed up on the beach. 
The therapist had examined her breasts, she said, and she quoted 
Freud as saying that oranges stand for the breast. She had a sim- 
ilar association to a dream in which she is packing oranges or ap- 
ples to be used by soldiers overseas. In the dream of rotten 
oranges, the breast symbol is associated with a search for her dead 
father, as if she were seeking nutriment from him. 

Uterine and phallic symbolism were combined in a dream of food. 
Miss S. P. had been talking with her mother about food for a wed- 
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ding. In the dream, she is on her way to the therapist’s office and 
goes up a flight of stairs which are open at the back, as in a cellar. 
At the top is a country store which is very dark and dingy and has 
only one window. She asks the man for crumbly cheese, but does 
not aecept what he offers. Ile says that he has a lovely goose 
which he hands to her; it is black and stiff and looks dead, although 
it should be alive. She starts to the therapist’s office with it, but 
finds herself in a bungalow and is sealding the goose in a bag of 
boiling water to get the feathers off. Then she finds that it is no 
longer a goose, but fried fresh pork. This dream begins with 
uterine symbolism; continues with a man who offers her a phallic 
symbol which she cannot bring to the father, but scalds in a bag. 
The goose ends as appetizing food. 

Or, she prepares a lobster in a dream by cooking it stiff for the 
therapist who is waiting impatiently for her in a boat. The same 
symbolism recurred in a dream in which she saw two fishes, the lar- 
ger one five feet long—both had been skinned and looked slippery. 

Sexual intercourse is implied in a dream in which she sees lumps 
of black jelly and slices of the white portion of hardboiled eggs; 
both of these she associated with contraceptives. Black was her 
color for forbidden things. 

In two fragments, food was associated with fertility. In one, 
she sees white eggs which have thrust roots into black and fertile 
soil. In another, the same kind of earth is served on a white plat- 
ter in lumps the size of her fist. 

Food in her fantasy life appeared along with things which money 
‘an buy, as in the examples given: fashionable make-up, beautiful 
clothes, luxurious restaurants, delicious food, wine and cocktails. 
A dream which combined money and food occurred early in the 
treatment. S. P. is in a dark and dingy basement of several rooms 
where men and women are coming and going; and there are little 
boys in ragged clothing which is much too big for them. She has 
been pan-broiling beef over a stove which is set in a recess, and 
finds that someone has cut off the top of the meat. On the cut 
surface is money, a bill folded in two. When she takes the money 
off, more bills appear in its place, all dirty and green, besides a 
lot more on the kitchen table. The more she takes up the more re- 
main. She inquires for the owner, then puts the bills in an account 
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book which is to be buried in the garden. In this dream of uterine 
symbolism the money came directly from the food, but had to be 
put away for the owner, who was not S. P. 

In another dream, the money is also for someone else, but the re 
cipient is more clearly defined. She has borrowed money from an 
old woman who sends a child to ask for repayment. The amount 
is 21 cents. Miss S. P. is undecided whether to pay it all back at 
once, because, if she does so, the woman might ask for more. In 
her pocketbook are folded bills and she is not clear whether the 
debt is for pennies or for dollars. She has a ‘‘ridiculous”’ associa- 
tion with this dream; when she was a child her sister borrowed 11 
cents of her, and used it to buy something which $8. P. wanted, but 
did not dare to get for herself. In the dream, the borrowing is re- 
versed, and the old woman or mother demands the return of the 
money instead of giving it. 

She also dreamed of food and marriage. Her husband of the 
dream, a former student, wants to borrow $10 from her to pay the 
workmen. It was too bad, she thinks, that she should have to do 
that so soon after the marriage. She has a blank check of her own, 
but uses, instead, a check which has been made out to her by some- 
one who is not identified, and she endorses this to her husband. 
Money thus appeared as a symbol of the marriage relationship. 

Money in another dream was a more direct symbol of sexual in- 
terecourse. She is in bed and a man comes into the room, walks 
around the bed, holding in his hand an object which looks like a 
nickel. She has the feeling that he wants to put this object at the 
entrance to her vagina, and says that she does not feel like this to- 
night. It is not clear what the object is; it might be a contracep- 
tive. She wondered after she awoke if the nickel-like object might 
represent material things as a substitute for intercourse. 

The outstanding characteristic of these dreams was that food or 
its equivalent in money or luxury is withheld from 8. P. by paren- 
tal figures. Privation and frustration would be expected to arouse 
her hostility to her parents; and, in the case of the mother, she was 
aware of this, or became so with little difficulty. The mother was 
still the rejecting person of her childhood, who withheld apprecia- 
tion and affection, and also interfered with the preparation of food. 

The full intensity of her antagonism to her mother came out, 
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however, only in dreams. The mother was the woman in brown 
or black with the forbidding expression and flashing eyes in the 
dream of the wine and the mob. This figure recurred, for instance, 
in a dream in which a teacher in a brown suit looks at Miss S. P. 
with a mean and spiteful look, and her eyes flash. She questions 
Miss 8S. P. about her psychiatric treatment and rejects her explana- 
tion of it. Miss S. P. was reminded by this dream of her mother 
whose eyes had looked that way when S. P. was a child. As a 
woman psychiatrist in a dream, the mother disdains the books on 
psychiatry which S. P. shows her; and then leaves to analyze a 
member of the ‘*four hundred’? who has plenty of money. For- 
merly, this friend would fight for the underdog to the last ditch. 
In another dream, she has this woman commit suicide, thus sug- 
gesting an underlying death wish against her mother. 

Although she felt antagonism toward her mother and repressed 
it in the case of the father, actually she directed it equally against 
both parents. They appeared simultaneously in the foregoing 
dreams as symbols of people who withheld food from her. In an- 
other dream, she sees a picture by Grant Wood. This well-known 
painting is called ‘‘ American Gothic’’ and depicts a married cou- 
ple with mouths drawn down at the corners and relentless, unfor- 
giving expressions—the ultimate in repression. 

Sometimes, the father was singled out for antagonism. She de- 
picted him in dreams as a rejecting or withholding person, as al- 
ready noted; or the secretary of the therapist makes her wait and 
demands insignificant sums of money. Or he has 34 appointments 
and is about to send her home. Meanwhile, another woman, a men- 
tal case, is receiving attention in the consulting room. Ina dream, 
a doctor is a repulsive old man who discontinues treatment of a pa- 
tient because the latter cannot pay a large fee. S. P.’s antagonism 
came out in a dream in which the therapist is nicknamed ‘* Jack the 
Poop,’’ possibly an expression of childish anger. Or the father 
was one of the repulsive figures already described—the bent, ugly, 
old man or the malignant dwarf. 

Iler depreciation of the father was analogous to her deprecia- 
tion of the penis as a male organ, At the age of 17, she interpreted 
her brother’s erect penis as something connected with his illness. 
Along the same lines is her recollection of being one of a gang 
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which stoned a rooster ‘because he was too cocky.’’ In a dream, 
she is punishing a boy who turns into a worm-like creature, a 
**sow-bug’’ which lives under barrels. She kicks this creature and 
it turns into two worms. In another dream, she runs over a man 
without hurting him, but she knocks a bundle of cigars out of his 
pockets. Some of these have been smoked; others are still smok- 
ing; the mouth ends are wet and broken off. Her association was 
cigars which she had collected for a man, and the cigar as a penis 
symbol. 

The male is superfluous for procreation, according to her inner 
thoughts. This attitude was very explicit in a dream of pregnancy 
in which she selects twin girl babies as if they were merchandise. 
They are dehydrated and have to be put in warm water with a pro- 
tective covering of cellophane. She consults her husband of the 
dream about the babies, but only after she has purchased them. 

From these dreams, it appears that one of her objections to the 
father figure and to the male sex in general, was the possession of 
the penis. The objection does not apply, however, to the penis 
when it is an emblem of food, as already noted, or of power and 
splendor. It is symbolized by a beam of new wood, leaning at an 
angle, or cylindrical objects floating in the air, like the fishes men- 
tioned, or a huge Buddha, which almost fills the therapist’s office. 
The penis often has immense power or speed, implying sexual 
drive; such is the dream in which she is on the front of a rushing 
train about te crash into another train. Sexual drive is suggested 
by a whirling sun, which becomes larger and larger as it ap- 
proaches. In another dream, a composite airplane-dirigible gashes 
the black and fertile earth and ends up harmlessly, with one wing 
penetrating the kitchen, where she stands unconcerned. 

Thus, in her fantasy, the penis symbol, sustenance, and power 
are interchangeable. In at least one dream the three were combined. 
She sees a painting by Picasso and feels that it includes a horse 
because of a curved brush stroke like a banana. This was, to her, a 
symbol of the penis and gave her a feeling of power and strength. 
Her next dream was about stalls without horses. Horses were one 
of her earliest recollections, and became an emblem of sexual 


power. 
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Thus, it is clear that Miss S. P. longed for all the desirable attri- 
hutes which she associated subconsciously with the penis, although 
she rejected it as an appurtenance of the male. Her repression of 
her knowledge of the vagina almost to adult life has been noted. 
It is a short step to the inference that, in fantasy, she wanted a 
penis of her own. This is implied in some of her statements and 
dreams. She misquoted Freud as saying that the steeple of a 
church represents a woman’s sexual organs. An example of her 
fantasy was a dream in the setting of a small upstairs room with a 
low ceiling. She sees on a chair the curved handle of a man’s um- 
hrella; it is not necessary, she thinks in the dream, to carry an 
umbrella, because she can buy one whenever she wants it. In an- 
other dream, a tiny naked baby stands up on her hands and with- 
draws its head within its flesh, which can be peeled back like ¢ 
glove. Thus the baby, which is the prerogative of the woman, be- 
came a penis, 

The equivalence in her mind of food with the penis, suggests not 
only the incorporation of sustenance and power, but also impreg- 
nation by mouth. This inference can be made from a few dreams, 
such as one in which the therapist is pacing back and forth with a 
mouth thermometer in his hand about to take her temperature. He 
has referred to her as having a daughter which makes her terribly 
indignant. She notes, also in the dream, that the thermometer is a 
sharp instrument which has a sexual meaning. In another dream, 
she connects the eating of blueberries with the Asechheim-Zondek 
test for pregnancy. Much later, she is trying to decide whether to 
smoke, although in real life she is not a smoker. She is lying on a 
couch in the dream, and leans over to light a cigarette and the end 
of this is torn. She does not attempt to light it because it is com- 
ing apart. On inquiry whether anything was coming out of it, she 
said, ‘* Yes, it would be a penis.’’ 

In spite of her efforts to reduce weight, Miss S. P. had a subcon- 
scious desire to grow larger, which was associated with her wish to 
have a child. This wish first came to light in a mechanical error. 
She had lost control of her diet and needed to enlarge her coat. 
She set the button too far over, and in attempting to correct this, 
she moved it still further in the same direction in such a way as to 
make the coat even larger. Thus, she made the same error twice— 
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evidence of a suppressed desire to become bigger. In her youth, 
her mother had appeared in a dream which had all the symbols of 
pregnancy and was wearing an apron which was much too large. 
Similar dreains are common with Miss S. P.; a fragment consists 
of a girdle with nothing left but the stays—obviously not enough 
to contain her bulk. Clothes and pregnancy are connected in a 
dream in which she is carrying a wine glass and an armful of 
clothes. The latter turns into a baby which grows so fast that she 
can hardly get to a desk to check it out. 

The enlargement is confined to the abdomen in a dream in which 
she stops at a fruit juice stand to get scraps for her dog, but none 
are to be had. She wants to get rid of the suitcase which she has 
heen carrying. Then she sees her torso in profile against the white 
tiles; it is very thin and slender except for a bulge of fat ‘‘right 
around the middle.’’ She says, **I will have to get rid of that.” 
In another dream, the lump is specifically intestinal; this is a 
dream of spies, in which the spy is the fetus and is equated with a 
lump in her intestine. 

Later, she is able to express verbally her feeling about the in- 
testinal tract and pregnancy. When she eats, she says, she puts 
on fat around her middle and immediately wonders, regardless of 
her intelleet, whether she is pregnant. It should be noted that, by 
this time, she had passed the menopause and that the prospect of 
pregnaney was remote. She had become constipated, felt ‘‘all 
bloated up’’ and wondered if she could possibly be pregnant. Re- 
cently, in a lecture, she felt faint and hot and had to leave the room 
to vomit. Then she worried for a week whether she could be preg- 
nant. IHven as she talked, she felt ‘tall puffed up in the middle.”’ 
She has had this feeling every time that she adds a little weight. 

In a recent dream, she related pregnancy to food, money and de- 
privation. Her mother has invited people to tea and expects money 
from them for the Red Cross, but has made no preparations to 
feed them. Miss 8. P. finds in the icebox a warm naked baby curled 
up in the fetal position. This dream demonstrated to her that food 
had symbolized or taken the place of other things. In a dream pre- 
ceding this one, she sees two men who are wearing coats in such a 
way that they look decapitated, and she sprinkles salt on them, as 
if she were cooking. On awakening she was able to recognize her 
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confusion of food with men and all that they stood for, and to 
state that a transfer from food to men was required. 


TRANSFERENCE SITUATION 

Iler reaction to the transference situation could be predicted 
from her early history and from the data already given. This re- 
action was not new to her; it was evident in her account of previ- 
ous doctors, without any consistent attempt at psychotherapy on 
their part. She was prepared for the transference, even before 
she came to my office. On the surface it was strongly positive, like 
the attitude of a lover who keeps the love object at a distance. She 
spoke of the therapist in religious terms; she could feel him as a 
presence, in the same way that she could feel the presence of her 
mother. When depressed she wrote that he seemed to have ‘* with- 
drawn his countenance.’’ She made him aloof and apart, a person 
to whom gifts could be offered, but from whom she had no right to 
expect anything. ‘‘Who am I for the doctor to bother with so 
much?’? In her dreams the therapist withholds treatment in favor 
of other patients, or charges extra amounts. As a person apart, 
with a religious aura, the therapist stood in the role of a judge, 
hefore whom she felt guilty on the slightest provocation. With no 
expression of disapproval on his part, she expected blame, in fact 
almost demanded it—for breaking the diet, for not progressing 
fast enough with the psychotherapy, for burdening him with let- 
ters, for delaying to get a therapeutic corset. 

Among the gifts which she brought him, there was only one 
which was associated with a compulsive drive, although the others 
involved thoughtfulness and a great deal of trouble on her part, 
like assembling cigarettes at the time of the shortage. This com- 
pulsive gift was of food, i. e., candy. In preparing the fudge, she 
recalled the intensity of feeling which she had in her youth. She 
would have moved heaven and earth, she said, to get the material, 
and she practically stole the chocolate, since she took it from a 
friend, leaving a note to say that she would pay for it. In answer 
to the suggestion, that she was preparing food for the father figure, 
she said ‘*maybe for the lover figure.’’ 

In its positive aspects the transference related to the father, but 
even as such it was coupled with a strong resentment, which was 
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deeply buried. Iler resentment, however, involved both parents 
equally. The secretary of the therapist in the dreams was a com- 
posite parental figure through whom she was able to bring out her 
antagonism. The woman psychiatrist was a link to her girlhood, 
and represented a combination of father and mother. This is the 
doctor whom she had commit suicide in her dream. In general the 
closer the approach of the parental substitute to the mother, the 
more overt the resentment. 

It was through the positive aspects of the transference that she 
was able to accomplish her initial loss of 53 pounds. Something 
kept drawing her back to the therapist’s office. So long as she felt 
that he cared, the loss of weight mattered, but when she felt that 
he lost interest, she broke diet and began to gain weight again, The 
loss of weight did not satisfy her; it was not ‘‘scientific,’’ she said, 
because it was done to please the physician. 


Course oF TREATMENT 


In the course of the interviews, she was able to admit her resent- 
ment against her parents, and to gain insight into the mechanism 
of her neurosis and the relationship of eating or obesity to affec- 
tion in all its forms. She was also able, as has been noted, to rec- 
ognize and describe in detail the symbolism of pregnancy which 
was involved in become fat. 

Her improvement was first shown in dreams. The early dreain 
of her father’s corpse was the forerunner of a series, first of dead 
bodies or torsos, later of people seen only in part, as head, trunk 
or rear view, then of whole women alive and in a natural state. 
Women of the dreams appear first in the forbidding color of black, 
then in brown, and finally in blue. They become slim and attrac- 
tive, as she would like to be herself. Later, the attractive woman, 
whom she would like to resemble, appears in a dream along with 
herself as she actually is, fat and all. The therapist is in numer- 
ous dreams, and finally appears in one of them both as a transfer- 
ence figure, and as the actual doctor in his office. She dreamed of 
apparatus, one of her symbols for sexual intercourse, first as defec- 
tive, then as something which she can manage; such as a ear of 
which she has the ‘‘feel’’ on a steep hill, a ‘‘lubritorium’’ supplied 
with tools for her use, or a radio. This last, she is able to tune by 
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means of a number of complicated dials. Her interest has shifted 
from food toward people, as epitomized in a fragment of a dream, 
in which she sees cans of a highly sweetened brand of condensed 
milk, which change into people. 

Professionally she has functioned with less internal friction 
than formerly. She has been successful in meeting situations 
which were trying and even critical. She has more confidence in 
her own judgment, although she has always been able to carry out 
decisions, once she is sure of her ground. She continues to be effee- 
tive in discipline, and at the same time is more lenient. She has 
more insight into the emotional difficulties of her pupils, and a 
surer hand in dealing with their parents. 

Her improved adjustment was put to the test by an offer of mar- 
riage, Which aroused a conflict in her. ‘The warmth and depth of 
her emotional response was obvious; yet she felt ‘tin a dead spot,”’ 
like the radio of her car when it went under a concrete bridge. She 
distrusted her emotion, in so far as she was able to acknowledge 
it. Later she took her own love for granted, yet was embarrassed 
by the abundance of the man’s love and felt that she ought to do 
something positive with it. At the time of writing, her conflict 
centered on her obesity, with her weight at 196 pounds, where it 
has remained stationary for several months. At the time of her 
indecision, she had a strong craving for food, but later had brief 
periods of freedom from this. She thinks that she should be able 
to reduce, now that she has someone to reduce for. At the same 
time, she has traces of her old attitude; she feels that if she does 
not control her fat she will lose his love. She is working out this 
conflict with less dependence on the therapist, with interviews at 
intervals of amonth. She has transferred much of the warmth of 
her feeling from the therapist to her suitor, 


PsycHODYNAMIC SUMMARY 
Miss 8. P. became fat between the ages of six and 10, and re- 
mained so. She felt that she had been deprived of most of the 
things which go to make a happy childhood, and blamed her mother 
for this. The family was in poor circumstances, and this gave her 
a sense of social inferiority, which she could never shake off. She 
grew up in an atmosphere of repression, in which her curiosity was 
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ridiculed or thwarted, and every topic which was even remotely 
connected with sex was disapproved. Her first conscious sexual 
feeling was at the age of three when a dog licked her genitalia, and 
this gave her a strong sense of guilt. Iler sexual education was 
neglected; and she arrived almost at adult life with inumature no- 
tions about the anatomy and physiology of the sexual organs. She 
had given up her mother as a source of affectionate care and un- 
derstanding, and regarded herself as a waif. [Evidently the rejee- 
tion was mutual at an early date. She attempted to compensate 
for this by a warm attachment to her father. At the same time, 
she was afraid of him and set him apart as a judge, before whom 
she could feel guilty. She also had a warm affection for her 
brother, and had a strong sense of guilt when he died. She was 
displaced from her father’s lap by her sister, the second in the 
family, and was able to rival her only in helping her parents. Her 
interest at 16 years in a man who was a Sunday school teacher, 
and her religious drive only enhanced her guilt and emphasized 
her contrast between the ideal of a romantie lover and earthly love. 
The further evolution of the Oedipus situation was blocked by her 
father’s death. In terms of the formulation of Helene Deutsch’ 
she was unable to make an identification with either parent which 
could lead to a full-blown affectionate relationship with either sex. 
To a large extent, eating took the place of affection, which re- 
mained on a passive receptive level, or was conceived in terms of 
barter. Iler obesity fortified her self-depreciation and served as 
a barrier against men and marriage. 

Her life-adaptation was to become a school teacher, a position 
in which she could strive for the family ideals, and at the same time 
do the kind of mothering which she had lacked as a child. Neither 
her work nor her eating satisfied her emotional needs, and she was 
left with anxiety, a sense of emptiness and futility, and recurrent 
depressions, 


Her dreams indicated that her reactions were based fundamen- 
tally on deprivation at the hands of parental figures. As a result 
she had strong antagonism to both parents, which was explicit in 
the case of her mother, and suppressed in the ease of her father. 
This is the probable reason of her inability to identify with either 
parent. 
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The deprivation was expressed in terms of food or its equiva- 
lent in money or luxury. None of these were for her. Both food 
and money merged, in the dreams, with symbols of adult sexuality, 
and covered the whole range of interpersonal relationships, 
whether social contacts, affection, or sexual love. She thus con- 
fused the reception of food with affection in all its aspects. The 
early origin of her difficulties is suggested by this fusion, by the 
regressive quality of many of the dreams and by the history of 
temporary weaning from the breast. 

Iler antagonism to the father figure was coupled with a rejeetion 
of the male sex, and of the penis as an attribute of the male. She 
tended to deprive the male in fantasy of this organ, and also tended 
to discard her female attributes, such as personal attractiveness 
and the possession of a vagina. Shie also gave indications that she 
desired the penis for herself, as in dreanzs in which it appeared as 
an emblem of power, splendor, and sustenance. The association of 
the penis with food and eating suggests an early origin of this 
fusion at a time when the only male of importance in her life was 
her father, 

Although 8S. P. had a genuine longing for a family and children, 
she added a husband to this picture only as an afterthought; in 
fact her ideal seems to have been an immaculate conception. Thus, 
she was unable to reconcile this longing with her rejection of the 
male sex. She, therefore, adopted a symbole compromise which 
combined infantile receptivity with procreation. This compromise 
was based on the immature idea, that pregnancy and parturition 
take place by way of the gastro-intestinal tract. This is the cloaca 
theory which is common in children. Thus, she invested the inges- 
tion of food, not only with the values of affection and sustenance, 
hut also with the symbolic meaning of impregnation. In the same 
way, she made abdominal fat the equivalent of a child in the womb. 


From the New York Hospital and the Department of Medicine, 
Cornell University Medical College, New York, N. Y. 
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FURTHER STUDIES IN THE USE OF ADRENALIN IN THE TREATMENT 
OF PERSISTENT ANXIETY STATES 


BY D. EWEN CAMERON, M. D. 


N, 1 

In the first reports (Cameron, 1944" > °—1945) on this matter, 
certain observations were made which constitute the points of de- 
parture for the present study. These were to the effect that where 
an anxiety state has persisted over an extended period, the organ- 
ism becomes increasingly reactive to situations likely to evoke anx- 
iety so that ultimately the anxiety state becomes autonomous, 1. e., 
is perpetuated through its elicitation by day-to-day situations 
which formerly would have been insufficient to evoke an anxiety 
reaction. It was suggested that this increased reactivity might be 
reduced by the repeated administration of adrenalin over a pro- 
longed period, 

Ixperience with intramuscular administration and results in the 
first few cases treated by means of intravenous administration 
were reported. It was shown that as adrenalin treatment pro- 
eressed, the reactivity of the individual to a standard intravenous 
dose of the drug decreased, as indicated by reduction in the amount 
of pallor, tremor, dyspnoea, precordial pressure and anxiety and 
by observations that the basal pulse and blood pressure readings 
were lowered and that improvement in the patient’s condition took 
place. 

In continuance of this line of inquiry, three hypotheses as to the 
action of adrenalin therapy in producing reduction in the symptoms 
of the chronically anxious patient have now been advanced: 

1. That prolonged administration reduces the reactivity of the 
adrenalin-secreting structures in the same way that the adminis- 
tration in excessive doses of any substance which the organism 
normally secretes is believed to reduce the activity of the struc- 
tures which ordinarily produce that substance. 

2. That repeated administration of adrenalin evokes repeated 
compensatory action of the parasympathetic system and event- 
ually results in lasting increased activity of that system. 

3. That repeated administration of adrenalin reduces the reac- 
tivity of those structures which normally react to adrenalin, 
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This report deals with attempts to evaluate these hypotheses 
and, thereby, to demonstrate the most effective method of adminis- 
tration of adrenalin in chronic anxiety states. The writer esti- 
mated the results upon the basis of changes in the reactivity of the 
‘ardiovascular system and on the basis of changes in the behavior 
of the individual. ‘l’o present in brief form the results of sevevral 
years’ work, the main emphasis in this paper is upon the changes 
in the reactivity of the cardiovascular system. ‘The clinical results 
will be presented in another communication. 


Hypothesis 1: That Prolonged Administration of Adrenalin 
Reduces the Activity of Structures Which Secrete Adrenalin 


In order to test this, massive doses of adrenalin were given in- 
tramuscularly every day over a period of eight weeks. The start- 
ing dose was 15 ce., 1/1000 solution, four times daily. This was 
gradually increased to 2 ec. four times daily. It was necessary, in 
most instances, to offset the severe increase in the anxiety com- 
plaints of the patient by giving sodium amytal, 3 gr., by mouth with 
each injection. 

Improvement in these patients did not appear to take place as 
frequently as had been found to be the case with the single, smaller, 
intramuscular injections reported in the first paper. Out of 23 
patients receiving these massive doses, seven showed recovery or 
definite improvement. The effeets on the basal blood pressure and 
pulse in the case of a woman whose symptoms had lasted for 14 
years, and who was treated for 87 days in hospital by these mas- 
sive doses, is shown in Table 1. At the end of that period, she was 
discharged to the out-patient department and carried on reduced 
dosage for four months longer. 


The writer’s conclusion from the study of this method of admin- 
istration is that it does not afford convincing proof that marked 
reduction in the reactivity of the adreno-sympathetie system can 
be obtained in this way. A point of some interest, however, is that 
most of the patients were considerably drowsier under combined 
adrenalin and sodium amytal than they were under either alone. 
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TABLE 1. EFFECTS OF MASSIVE DOSES OF ADRENALIN (0.5 ce.’s to 2.0 ec.’s 
INTRAMUSCULARLY FOR 87 Days UPON THE BASAL BLOOD PRESSURE AND 
PULSE. VALUES REPRESENT WEEKLY AVERAGES 


GIVEN 


Blood pressure Pulse 
PRONE aso be 00nd 6d esha se<is 118/60 84 
NEES oa ke ee ae ARs eee wie e-becale 101/60 86 
WOU sadkebebaeeiesnarasaceoes ees 100/67 Sv 
ee eee 101/66 &S 
WS So Dadain aah Qc si0ds du we beee 91/66 85 
je ea een a oe ee 95/64 78 
WI oie F be DTS rade Had Aaa 98/72 S6 
WES Kaka SER oaeEs wre dbaaaoe 98/66 83 
on ee ae er 91/67 93 
AOI AED Sauk debigalsa sa resi sd WA chee 93/61 93 
EO hs ara sctaedia Ok Wah Uae aera 96/62 78 
WE Ee i in bea eiuiehsd Kaseeneneous 100/66 81 
EE BE cc cba ca AER ENSCNsiawemee wi 98/67 81 


Hypothesis 2: That Repeated Administration of Adrenalin 
Results in a Compensatory Increase in the Reactivity 
of the Parasympathetic System 

To investigate this, a dose of adrenalin was selected of such a 
strength that no pressor effect was elicited. At this point, the 
writer’s views concerning this should be stated. It has been re- 
ported that very low concentrations of adrenalin (Hoskins, 1915) 
lessen the irritability of the cardiovascular system, and later re- 
ports (Goodman and Gilman, 1940) have suggested that this is due 
to the fact that the inhibitory component of adrenalin becomes 
dominant in such low concentrations. The writer’s objective has 
been, rather, to use low concentrations of adrenalin of such 
strength that the pressor effect will be masked by a compensatory 
anti-pressor action exerted by the parasympathetic system. The 
difference is important. In the first instance, the anti-pressor ef- 
feet is produced by the inhibitory component of adrenalin. In the 
second instance, the writer considers it to be due to the action of 
the parasympathetic nervous system. 

As will be seen in Table 3, a and b, the progressive lowering of 
the fasting blood pressure and pulse from week to week appears to 
support the anticipation that such an action can be elicited and 
that, through its repeated elicitation, the activity of the parasym- 
pathetic system can be lastingly increased. 
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In practice, doses of 0.01—0.03 mgs., per two hours, were given 
by continuous intravenous injection for four hours daily. The pro- 
gressive fall within a daily treatment is shown in Table 2. The 


yrogressive fall from week to week is shown in Tables 3a and 3b. 
progressive fall from week to week is shown in Tables 3a and 3] 


TABLE 2. EFFECTS OF TWO SEPARATE CONTINUOUS INTRAVENOUS ADMINISTRATIONS OF 
ADRENALIN 


Time’ Blood pressure Pulse 


9.00 








100/40 


64 








Remarks 


Time 


Blood pressure Pulse 








Pre-administration levels 


9.00 104/50 68 
9.01 Admin. starts First record taken on March 9.01 Admin. starts 
8/46. Total amount given 
05 mg. 
9.30 90/40 52 9.45 98/48 60 
9.45 90/44 52 Second record taken on March 10.00 102/58 60 
10.00 94/44 52 13/46. Total amount given 10.15 90/40 56 
10.15 90/50 52 .0O6 mg. 
10.30 90/52 48 
Case 1 used in both instances 10.30 94/40 52 
Treatment discontinued 10.45 108/58 56 
due to infiltration 11.00 88/40 52 








TABLE 3a. EFFECTS OF CONTINUOUS INTRAVENOUS ADMINISTRATION OF ADRENALIN 











A 


Final 





mount per Initial Initial Final 
Case Date 2 hours blood pressure pulse blood pressure pulse 
1 Feb. 11-15/46 .04 mg. 105/46 76 100/48 64 
Feb. 18-22/46 .02 mg. 106/49 66 100/51 56 
Feb. 25-Mar. 1/46 .04 mg. 107/54 64 96/53 53 
Mar. 5-11/46 .06 mg. 101/52 61 96/51 53 
Mar. 12-18/46 .08 mg. 106/55 65 99/69 61 
Mar. 16-25/46 .08 mg. 104/52 67 105/50 60 


Figures for pulse and blood pressure represent five-day averages 








TABLE 3b. EFFECTS OF CONTINUOUS INTRAVENOUS ADMINISTRATION OF ADRENALIN 














Amount per Initial Initial Final Final 

Case Date 2 hours blood pressure pulse blood pressure pulse 
2 Feb. 11-15/46 .04 mg. 107/61 68 101/56 63 
Feb. 18-22/46 .02 mg. 102/62 67 105/66 57 
Feb. 25-Mar. 1/46 .04 mg. 104/62 65 105/68 54 
Mar. 5-11/46 .06 mg. 103/62 65 93/54 55 
Mar. 12-18/46 -08 mg. 103/54 61 101/55 55 
Mar. 15-25/46 .08 mg. 104/61 64 104/56 61 


Figures for pulse and blood pressure represent five-day averages 
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Clinical improvement, which appeared during the first few weeks, 
gradually faded out in most instances as the dosage was raised 
above 0.06 mgs., per two hours, so that, of 11 cases treated by this 
method for more than five weeks, only two showed sustained elini- 
cal improvement. When the writer came to investigate the reac- 
tions of the patients under this form of treatment to the test dose 
(0.01 mgs.) of adrenalin, it was found, as will be seen in Table 4, 
that the pressor reactions to adrenalin had actually increased in 
three out of four cases. 


TABLE 4. EFFECTS ON BLOOD PRESSURE AND PULSE OF PROLONGED CONTINUOUS INTRA- 
VENOUS ADMINISTRATION OF ADRENALIN UPON REACTION TO STANDARD 








(0.01 mg.) INTRAVENOUS DOSE OF ADRENALIN 

Case Resting Post-injection Terminal 

1 Before treatment 112/72, 70 128/54, 69 100/50, 88 
After treatment 100/58, 60 126/62, 67 118/50, 58 
Duration of treatment 6 weeks 

2 Before treatment 100/60, 62 114/68, 70 100/60, 68 
After treatment 110/70, 63 136/76, 66 110/78, 68 
Duration of treatment 7 weeks 

4, Before treatment 116/74, 92 130/82, 90 100/50, 88 
After treatment 98/68, 63 98/50, 84 98/70, 62 
Duration of treatment 6 weeks 

5 Before treatment 108/70, 72 124/64, 105 118/64, 90 
After treatment 116/64, 88 122/58, 90 112/68, 64 
Duration of treatment 7 weeks 


The ‘‘resting’’ readings were taken after 20 minutes in recumbent position, the 
‘*post-injections,’’ one minute after the first injections, the ‘‘terminals’’ 10 minutes 
after the last of four injections, which were spaced at 10-minute intervals. 








From this, one may conclude that increased reactivity of the 
parasympathetic nervous system in chronic anxiety states rarely 
accompanies clinical improvement and that increased reactivity of 
the sympathetic nervous system also rarely accompanies clinical 
improvement. It would, however, be a mistake to drop this pro- 
cedure from all consideration. The mere fact that it is appar- 
ently possible by this means to increase the reactivity of the para- 
sympathetic system appears to be a matter of some moment, pos- 
sibly with respect to the treatment of certain types of chronic anx- 
iety or, with respect to treatment at certain stages in such cases, 
and possibly in respect to the manipulation of other psychiatrie¢ or 
general medical conditions. 











430 FURTHER STUDIES IN USE OF ADRENALIN IN ANXIETY STATES 


Hypothesis 3: That Repeated Administration of Adrenalin 
Reduces the Reactivity of Those Structures Which 
Normally React to Adrenalin 

In the first report, it was demonstrated that the pressor effects 
of a moderate (0.01—0.04 mgs.) intravenous dose of adrenalin dis- 
appear in seven or eight minutes. If larger doses are given to a 
patient who has had no previous adrenalin, if doses are given more 
rapidly than every 10 minutes, or if a large number of doses are 
given even at 10-minute intervals, there tends to be a carry-over 
of the pressor effect. 

Consequently, in testing this third hypothesis, one commences 
with a dose of 0.001 mgs., given every 10 minutes; but in order to 
vet the maximum effect within the shortest time, the patient has 
injections of this dose up to 25 times over a four-hour period each 
day, this being arranged by means of a continuous saline intraven- 
ous injection, with a three-way stopeock, through which the adrena- 
lin dose can be injected. The strength of the individual dose is 
gradually increased. With the higher dosage, however, the possi- 
bility of severe headaches and tensional symptoms later in the day 
is increased. 

The response of the standard test dose (0.01 mgs.) was taken as 
the criterion of reduction in sensitivity of the cardiovascular sys- 
tem to adrenalin. 

Changes in reactivity in pulse and blood pressure in typical cases 
are shown in Table 5. Where there was a definite reduction in 
cardiovascular reactivity, there was always clinical improvement; 
but, on occasion, it was possible to note clinical improvement with- 
out such reduction in cardiovascular reactivity. This was pri- 
marily the case in patients in whom the anxiety-pattern had not, 
from the outset, clearly involved the cardiovascular system. In 24 
patients who received from 12 to 125 injections a week, recovery 
or definite improvement was achieved in 18. The duration of 
treatment was from six weeks to two years. 


Discussion 


It seems probable that this form of administration offers the best 
clinical results and, though it is apparent that it produces both a 
reduced reactivity to adrenalin and, probably, an increased reac- 
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tivity of the parasympathetic structures, it would appear from the 
testing of ‘‘ Hypothesis 2” that it is the reduction of reactivity to 
adrenalin which is the more important mechanism. Sinee this 
method seems to be the most adequate yet worked out, certain prac- 
tical points may be reported. 

The criteria of an optimum daily dose are that it should be the 
largest dose that leaves the patient feeling more relaxed at the end 
of a single treatment period, that it should result in a reduction of 
pulse and blood pressure at the end of the treatment period, and 
that it may produce flushing of the face during the treatment 
period. 


TABLE 5. EFFECTS OF PROLONGED REPEATED INTRAVENOUS ADMINISTRATION OF ADREN 
ALIN UPON THE REACTIONS OF PULSE AND BLOOD PRESSURE TO STANDARD (0.01 mg. 
INTRAVENOUS DOSE OF ADRENALIN. CASES 1, 2, 3 AND 10 IMPROVED, BUT 
Not YET COMPLETED. CASES 4, 6, 7 AND 9 COMPLETED 











Resting Post-injection Termin 


Pre-treatment 138/70, 143/72. 7 122/72, 
After 1 month 118/72, 75 130/78, 8 102/60, 
After 6 months 118/76, 136/76, 67 100/60, 
Pre-treatment 120/58, é 156/66, 96 98/70, 
After 1 month 120/60, 8 138/58, 102 110/60, 
After 6 months 116/68, 72 124/72, 69 110/50, 
Pre-treatment 130/64, 78 142/76, 87 118/74, 
After 1 month 128/78, 8 146/64, 94 120/54, 
After 6 months 92/60, 5 108/56, 84 98/56, 
Pre-treatment 140/72, 92 144/74, 90 140/70, 
After 1 month 140/76, 6 160/74, 87 140/68, 
After 2 months 142/64, 7: 164/76, 77 130/58, 
Pre-treatment 140/88, 10: 124/70, 108 120/90, 
After 10 weeks 116/74, 92 130/82, 90 100/50, 
After 16 weeks 98/68, 6: 98/50, 84 98/70, 
Pre-treatment 132/92, 156/96, 91 142/88, 
After 5 weeks 110/70, 8 128/78, 71 112/76, 
Pre-treatment 102/64, 124/84, 81 110/78, 78 
After 4 weeks 104/67, 8: 118/65, 76 92/70, 

After 8 weeks 96/54, 7: 110/58, 81 82/62, 80 
Pre-treatment 116/68, 10: 128/62, 108 108/56, 88 
After 4 weeks 102/52, 118/58, 114 100/57, 73 
After 87 weeks 116/64, 88 122/58, 90 112/68, 64 


»_N cons * 
to 


~ 
yr 


The ‘‘resting’’ readings were taken after 20 minutes in recumbent posture. The ‘‘ post- 
injections’’ were taken immediately after the first injections. The ‘‘terminals’’ were 
taken 10 minutes after the last of four injections, which were spaced at 10-minute 
intervals. 
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With regard to the selection of suitable patients, the following 
may be stated: As the patient’s age passes 50, the probability of 
obtaining good results recedes progressively. Likewise, it may be 
stated that the longer the duration of the illness the less satisfae- 
tory the results. Nevertheless, the writer has had good results in 
one woman in whom severe symptoms had been present for eight 
years. Her treatment lasted for two years. At present, the writer 
is working with some success with a 33-year-old man whose symp- 
toms first appeared when he was 17. 

Patients whose conditions are due to current stress are not suit- 
able for this type of therapy. 

In patients in whom symptoms have been present for extended 
periods, attention must be paid to the possible presence of de- 
moralization. Persons who have been made anxious too often—like 
those who have suffered pain too often—tend to become, progres- 
sively, less willing to expose themselves to further anxiety. Hence, 
they will not fight their symptoms. Serious cardiovascular dis- 
turbances are, of course, a contra-indication. The writer has, how- 
ever, treated patients with systolic pressures of 210, patients who 
developed precordial pain while under treatment, and patients 
with cardiac irregularities. 

In estimating the value of the therapy, it is necessary to be most 
conservative. It is extremely time-consuming and tedious. For 
that reason, it should not be undertaken unless both patient and 
physician are convinced that there is no other way. On the other 
hand, the therapy constitutes a definite lead for future develop- 
ment. One cannot view the degree of relaxation and the disappear- 
ance, though transitory, of many symptoms at the end of a single 
day’s treatment; the slow, progressive disappearance of these 
symptoms over many months; the often-striking alterations in be- 
havior and in ways of reacting to situations—sometimes obtained 
only after a year’s treatment—without feeling that if still better 
methods of administration can be worked out this may constitute 
an effective and practical method of therapy in these cases which 
otherwise are resistant to treatment. 


MeGill University 
Montreal, P. Q. 
Canada 
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PSYCHIATRIC REACTIONS TO WAR-TIME STRESS AS SEEN IN 
MEMBERS OF THE ARMED SERVICES, REFERRED TO A 
PRIVATE MENTAL HOSPITAL 


BY CURTIS T. PROUT, M. D., F. A. C. P. 


There is no dearth of material in current literature regarding 
the abnormal mental reactions suffered by members of the armed 
services during World War Ii. It is with no little satisfaction 
that we are observing that the vast majority of the men return 
to civilian status without the loudly proclaimed problem of ad- 
justment and, actually, with a relatively minimal amount of dis- 
turbance. This is noted with no effort either to minimize the tre- 
mendous efforts of the various rehabilitation agencies which have 
furthered this reconversion or to minimize the still great numbers 
of actual mental casualties requiring care and treatment in a men- 
tal hospital. 

Throughout the war, The New York Hospital—Westchester Di- 
vision has received an increasing number of veterans of World 
War II for care and treatment of severe mental illnesses, begin- 
ning with the acceptance of four in 1941, eight in 1942, 12 in 1943, 
20 in 1944, and 20 in 1945. These are exclusive of readinissions. 
The hospital records of these 64 veterans have been examined in 
an effort to evaluate the actual effect of the war upon these men 
and to note the similarities or dissimilarities in illnesses which 
they have presented, to those seen in civilian life. In 1943, a study 
was made in this hospital of psychiatric reactions to the war as 
seen in civilians and soldiers referred to a mental hospital,’ and, 
in 1945, a similar study was made in respect to women affected by 
the war.’ The conclusions were that the symptom-complexes ob- 
served were not distinguishable from those observed among peace- 
time admissions. 

An attempt has been made in the present study to examine, not 
only the immediate war-time stresses, but to clarify some of the 
underlying factors which might indicate the vulnerability of men 
to these stresses. 

From a statistical point of view, it is noteworthy that the age 
group ranged from 18 to 47, with 39 of the 64 under 30 and only 
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six over 40. Forty-nine were single, 17 married and two divorced. 
Thirty-seven had statistical diagnoses of dementia pracox, with a 
further breakdown of this into 16 of the paranoid type, 14 of the 
catatonic, two of hebephrenic and five of the simple type. Thir- 
teen were classified as maniec-depressives, with five in the manic 
phase, two depressive, four circular and two mixed. Two suffered 
from drug addiction, five were alcoholics, four were regarded as 
psychopathic personalities and three as psychoneurotice. Forty- 
nine of the 64 have been discharged from the hospital, 14 as recov- 
ered, 17 as much improved, 13 as improved and five as unimproved. 
forty-four were from the United States Army, three from the 
navy and three from the marines. One each came from the Brit- 
ish and American field service, two from the American merchant 
marine and one from the British merchant marine. Three had 
served in the Canadian army and one in the Polish army. Twelve 
of the 64 were officers. 

With respect to family history, previous evidence of mental ill- 
ness or so-called neurotie traits, the incidence is very high. At 
first glance, this might appear to point to poor sereening of can- 
didates; but, in more instances than not, there was evidence that 
definite efforts had been made to ‘‘cover up;’’ and, in at least one 
instance, it was admitted that several selective service boards -had 
been approached before the candidate was accepted by one of them. 

In 44 of the 64 case records studied, a history of definite insta- 
bility or psychosis in the antecedents was obtained. In two more, 
the ancestry was unknown, as the patients had been adopted. Evi- 
dence of mental illness at the time of induction, or of an attack 
prior to induction, was found in 28. In 20, there were both positive 
familial histories and histories of previous mental illnesses. In 
57, indications of poor adjustment in early life or of early neu- 
rotie traits were obtained in the anamneses, 

A closer scrutiny of these neurotic traits reveals asocial tenden- 
cies and behavior difficulties as the most prominent. The terms 
**sensitive, shy, seclusive, self-conscious and feelings of inferior- 
ity’’ predominated in the asocial and ‘‘tantrums, belligerence, enu- 
resis, apathy and stuttering”’ in the behavior classification. In 16 
patients, a mother-dependence was clearly identified; and, in 11, 
there were definite phobias. In all, a total of 142 traits and tend- 
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encies commonly considered to be indicative of neurotic make-up 
were elicited. This provides an interesting comparison with a 
study made by Dr. L. H. Zeigler and the present writer in 1934 of 
74 medical students.’ In the analysis of autobiographical data 
supplied by them, 122 such traits were listed. The ages of these 
students ranged between 22 and 25. The question of the extent to 
which potentially hazardous factors had been overcome was con- 
sidered; and it was felt that, in the first place, the students had 
lived less than half of life’s expectancy and, second, that the na- 
ture of their adaptations in the future was uncertain. Neverthe- 
less, it is noteworthy that the students were meeting the stress of 
medical school adjustments satisfactorily. It was further observed 
that environment had been favorable in the lives of many of them; 
and, as a whole, they presented such qualities as ‘‘energy, enthusi- 
asm and persistence’’ which tended to ‘‘harmonize and unify the 
whole.’’ That study provides a not entirely satisfactory, but 
nevertheless interesting, control group, insofar as neurotic traits 
are concerned, although hereditary factors were not enumerated 
in that article. There is at least an indication that, for the veter- 
ans, the war stresses provided sufficiently disorganizing influences 
to precipitate frank illnesses in at least some of the group who 
might have escaped in civilian life. 

Times of onset of the illnesses observed in the veterans have ar- 
bitrarily been divided into those occurring during, prior to, and, 
following discharge from, military service. Sixteen of the 64 pre- 
sented the symptoms, for which they were subsequently hospital- 
ized, after discharge, although many of these had undergone earlier 
episodes for which they had received military discharge. The re- 
mainder, and by far the majority, gave evidence of illness either 
prior to or continuing at the time of induction into active duty— 
as occurred in one instanee—or associated with the induction, or 
while in active service. Only 12 of the 64 had been in combat zones 
or in actual combat, therefore, the majority of the illnesses ob- 
served were in men who for one reason or another never reached 
the battle areas. 

Special therapeutic procedures during the course of illness, such 
‘*shock’’ therapies, were employed in 32 of the 64. Twenty- 
eight underwent electric shocks, two insulin, and one metrazol. 


as 
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One had an injection of sodium pentothal. Nineteen of those who 
had electrie shocks, one who received insulin, and the one who had 
sodium pentothal are among those discharged as recovered or im- 
proved. 

A review of a few actual case records will reveal more clearly a 
relationship between the service connection and the illness, or the 
lack of such association. 

A. J. was a 45-year-old man of Spanish Puerto Rican stock with 
no history of previous attack, but with a positive heredity with 
psychopathy on the maternal side. He was a well-educated man, 
an extrovert; but, during his illness, he revealed a long-standing 
fear of his father, feelings of inferiority, and of insecurity with 
his family. He was a diligent worker, with narrow interests. He 
served with the army in 1918, then returned to civilian pursuits 
and joined the national guard in 1930. In this organization, he 
rose to the rank of major. Upon mobilization of the guard in 1940 
for active duty, he met new and unusual responsibilities. He was 
also called upon to carry out strenuous physical exertion and he 
developed varicosities in the veins of his legs. With the physical 
discomforts and added responsibilities, he became worried, con- 
cerned about himself, then depressed, and resigned his commis- 
sion in the fall of 1940, on the basis of his varicosities, with the in- 
tention of seeking treatment. His depressed state continued, how- 
ever, and, in April of 1941, he was admitted to this hospital, de- 
pressed, sad, retarded and later suicidal. He was bitterly self- 
critical for having resigned his commission. In July, 1941, he re- 
ceived electric shock, swung to a hypomanic state, then went on to 
recovery. He was discharged in August, 1941. Here we have a 
man with a combination of positive heredity with some neurotic 
traits, who, nevertheless, made a satisfactory adjustment until the 
war-time changes in his life precipitated unusual stresses which 
at his age may well have affected his physical and mental status. 

H. R. W. was a 20-year-old youth with an over-solicitous mother 
and a father who was self-made and more concerned with his busi- 
ness affairs than with rearing his family. The mother assumed a 
very dominant role in the patient’s life, otherwise the influence of 
familial factors was not particularly pertinent. The young man 
was somewhat aesthetic, artistically inclined and had little interest 
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in the opposite sex. In 1941, he was admitted to a university; and, 
in June, he enlisted in the United States Army Reserve Corps on 
inactive status, continuing in war-time accelerated study at the 
university. He was never called to active duty in the army; but in 
September, 1942, three months after enlistment, he became excited 
during the process of preparing for examinations. Symptoms of 
excessive excitement, distractibility, and over-talkativeness devel- 
oped rapidly, and he was sent home. On September 26, 1942, he 
was admitted to this hospital where his overactive state continued, 
only to be followed by a depressive swing after which his condi- 
tion improved. He was discharged on May 16, 1943, as much im- 
proved, but was readmitted November 23, 1944, with a recurrence 
of his illness following his father’s death. He has again been dis- 
charged as much improved and is apparently making a satisfac- 
tory adjustment at the present time. In this instance, we have an 
illness developing in a young man whose only association with mili- 
tary service was enlistment for war-time duty. The only war 
stress was the acceleration of his course of study. His subserv- 
ience to his mother, his immaturity and his lack of adaptability are 
obvious points of vulnerability. 

J. M., of Irish stock, 30 vears of age, and married, revealed no 
pertinent hereditary factors. He was serious-minded, religious, 
and found his adjustment at C. C. N. Y, so severely compromised 
by his Catholic training that he left at the end of the first year. 
Ile is said to have done well, however, for the next eight or nine 
years in the employ of a large public utilities organization. He 
was married in 1939; and his wife had a miscarriage in 1942 but 
was pregnant again at the time of his admission to this hospital. 
In 1942, he became a gauge inspector in an aircraft factory but in 
January, 1944, he began to worry lest he was not doing his work 
properly, and feared that as a result of his negligence someone in 
the air forces might meet with an accident. He resigned his posi- 
tion and remained at home in an indecisive, apprehensive state of 
mind, entertaining suspicions that people were watching and fol- 
lowing him. In February, 1944, having lost his rating as essential 
to a defense industry, he was ealled by the Selective Service, but 
mentioned none of his symptoms to the examining physicians, and 
was inducted into the army on February 6, 1944. He continued to 
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maintain silence regarding his suspicions, during his early period 
of basic training at Camp Upton and later at Camp Croft. In May, 
1944, his wife noted when visiting him, that he was thin, seemed 
preoccupied and at times perplexed. Feeling that the army au- 
thorities were in a better position to judge his condition and, fear- 
ing that he would resent intrusion into his affairs, she, too, main- 
tained silence concerning her observations until July, 1944, when 
he told her that he could no longer control his thoughts. She then 
contacted his superior oflicer; and her husband was hospitalized 
at Camp Croft. There he was vague, talked in rambling fashion, 
admitted auditory hallucinations and was found to have lost 40 to 
50 pounds. Kight weeks later, he received his medical discharge 
and was admitted at the Northport Veterans’ Facility where he 
received a course of 20 electric shock treatments. His nutritional 
state improved; but he developed bizarre hypochondriacal delu- 
sions such as that he had lost his *‘Adam’s apple’’ and suffered 
from various bony erosions. He was permitted to return home in 
May, 1945, and for a time was quite amenable. Gradually, his sus- 
piciousness increased and on July 31, 1945, he was admitted to the 
New York Hospital—Westchester Division. He at first seemed 
relieved by hospitalization, then he abruptly became negativistic 
and reacted to auditory hallucinations. He expressed numerous 
bizarre hypochondriacal delusions such as that there was decom- 
position of his liver and erosion of his nose, and he became acutely 
disturbed. In August, 1945, he had a second series of electrie shock 
treatments, with temporary improvement followed by relapse; and 
again, in November, 1945, he received a course of electric shock, 
with only temporary benefit. Ile was discharged by transfer to a 
State hospital at his wife’s request on February 12, 1946, as un- 
improved. 

In this case, no pertinent hereditary factors were elicited. There 
were no early neurotic traits, and no further evidence of previous 
difficulty than that of leaving a college predominantly Jewish while 
he was ardently Catholic. He had, however, been unable to meet 
the responsibilities placed upon him as an inspector in an impor- 
tant defense industry; and, even at the time of induction into mili- 
tary service, was already suffering from an established mental 
illness. 
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B. M. M. was 24 years of age, of Jewish derivation, with a ma- 
ternal grandmother who was described as neurotic, a father said to 
have been psychopathic, and an emotionally unstable mother. He 
Was nervous and sensitive as a child and was reared in an environ- 
ment of parental maladjustments. His mother divorced his father 
when the patient was 11. He completed two years at college and 
two at a university but did not obtain a degree. Ie was ambival- 
ent toward his mother, who was over-solicitous. Following his en- 
listment in the army in January, 1941, he was eventually sent to 
Georgia where, for the first time, he began to feel any degree of 
self-sufficiency. His mother, however, was unhappy that her son 
should be in the ranks; and, in spite of her son’s opposing wishes, 
she used all the influence at her command, so that in October he 
was selected for officers’ candidate school in Fort Monmouth. He 
accepted the appointment with misgivings and gradually began to 
lose his confidence. In December, 1942, he either fell suddenly or 
threw himself in front of a moving truck; and, although he was un- 
hurt, he was hospitalized. While in the hospital he was self-criti- 
cal and depressed. Later, he insisted that he took 26 luminal tab- 
lets while there. After a short hospital residence, he was fur- 
loughed home where he improved for a time; then he again re- 
turned to officers’ candidate school but immediately gave evidence 
of a depressed mood and was hospitalized. He was discharged from 
the army on January 16, 1943, to be admitted at this hospital. Here 
he was depressed, self-critical and suicidal. He finally made a sui- 
cidal attempt in April, 1943, associated with an attempted elope- 
ment. Efforts were made to institute electric shock therapy, but 
his reaction to the treatment was so severe that it was discontin- 
ued. Gradually, his depression swung to a mild elation, in the 
course of which his family requested his release. He left on ex- 
tended visit October 18, 1943, much improved, and later was re- 
ported making an adequate adjustment as a radio announcer in the 
South. He was discharged as recovered on April 18, 1944. 

Compromised by evidences of psychopathy from both parental 
lines, a poor home environment with neurotic traits evident in his 
childhood, and an over-solicitous mother, this veteran had managed 
to complete four years of college work, although he failed to get 
his degree. He found a considerable degree of comfort in the ac- 
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ceptable protection of the army until he realized that his mother’s 
ambitions were penetrating even this stronghold. With the loss 
of this security and the increasing demands for responsibility in 
officers’ candidate school, he became depressed, self-critical and 
suicidal. 

R. D. S. was of Russo-Hungarian Jewish extraction and was 21 
years old. His father had suffered repeated attacks of mental ill- 
ness; a paternal aunt had undergone one period of depression; and 
a maternal first cousin had been hospitalized for a condition sta- 
tistically recorded as dementia precox, paranoid type. In his in- 
fancy, this boy had been regarded as an ugly duckling. He was a 
feeding problem, suffered from various allergies, and, since the age 
of three, had had a left internal strabisinus which became external 
following surgical intervention at the age of nine. [le was afraid 
of the dark and in early adolescence showed undue interest in his 
own bodily health. In military school at twelve, he was dubbed a 
‘erk;’’ and he felt out of place, inferior and unhappy throughout 
his two years there. Following this, he became increasingly intro- 
verted and asocial and between the ages of 16 and 17 was placed 
under the care of a psychiatrist who gave him a course of 22 elee- 
tric shock treatments. In October, 1942, he said he enlisted in the 
army ‘‘for a change.’’ As far as can be determined, he adjusted 
adequately there, profiting from his military school experience, un- 
til the summer of 1944 when his outfit was briefed for overseas 
duty. Abruptly, he became obsessed with fears of hydrophobia, 
expressed self-depreciatory ideas and became asocial, He was dis- 
charged from the army in the autumn of 1944 and returned to the 
‘are of his psychiatrist. He remained at home, was asocial, and 
continued to express his hypochondriacal fears, finally presenting 
attacks of rigidity of posture and talking of self-injury. For some 
time he resisted hospitalization, but in December, 1945, he was ad- 
mitted to this hospital. Here, he was indecisive, insecure, talked 
of desires he had entertained of either pushing someone under a 
subway train or of jumping under one himself. He spoke of 
thoughts of unreality and underwent periods of depressed mood 
with expressions of hopelessness. He has continued to be quite 
unstable with his reactions varying with the degree of .responsi- 
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bility placed upon him. He is still in residence and even in his 
darkest moments of depression has strongly opposed electric shock. 

As a background, this ex-service man was compromised in both 
parental lines, presented neurotic traits in childhood, was consti- 
tutionally involved, and had evidence of mental illness prior to in- 
duction. Due in part to the sense of adequacy derived from his 
familiarity with military requirements, he was able to maintain 
satisfactory adjustment and conduct until the advent of the severe 
threat to his security entailed in the briefing for overseas duty. 

F. D. O., 21 years of age, was of English-Irish ancestry; and no 
history of mental illness in the family was obtained. His father 
had served in the R. A. F. with distinction in World War I. His 
birth was considered normal, but he had had a severe bronchitis at 
the age of two. Ile was cared for in his early childhood by a nurse. 
He attended a private school but developed a tie in one eye which 
was relieved by withdrawal from the school. Later, he adjusted 
well at preparatory school and then entered a university in 1940 
where he captained the freshman crew. He had many friends but 
no bosom companions. On February 1, 1943, he enlisted in the 
army air corps. He took his initial training in Arkansas and re- 
ceived his wings in February, 1944. In May, 1944, he was assigned 
to the South Pacific and was sent to the Dutch East Indies. In 
June, he was assigned to a Mitchell bomber but developed an in- 
fection in his right eye, necessitating hospitalization in Australia 
for a month. He later had malaria and dysentery in the Philip- 
pines but in November, 1944, had won the status of full pilot doing 
skip-bombing. On November 15, he is said to have lost control of 
the situation while in bomber formation, resulting in an accident. 
Some time later, there was a repetition of this, and he and his eo- 
pilot were ordered separated. On January 12, 1945, he was to 
have completed his last mission but again had trouble while in for- 
mation. One of his engines was hit, but he managed to land on a 
guerilla air strip. On return to headquarters, he was reprimanded, 
but was sent to Biak to await furlough. There, he beeame intro- 
spective and developed feelings of guilt and self-condemnation and 
was sent to a hospital. On April 8, 1945, he was brought to the 
United States in a very disturbed state and was hospitalized at the 
Letterman General Hospital. There he had 11 electrie shock treat- 
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ments. He improved and, on April 25, was sent to the Newton D. 
Baker General Hospital. There he again became disturbed. He 
was combative, violent, and actively hallucinating. He was under- 
nourished and dehydrated; and continuous restraint was required 
to prevent self-injury. He was discharged from service and 
brought to this hospital on June 21, 1945. Here he was mute, un- 
cooperative, and actively suicidal. On June 23, insulin ‘‘sub- 
shock’’ therapy was instituted and continued until July 27. He 
gained weight, but his mental condition did not improve. Between 
July 28 and August 11, he received electric shock therapy and, fol- 
lowing this, improved rapidly, both physically and mentally. He 
responded well to psychotherapy, left the hospital on extended 
visit November 9, 1945, and is reported to have adjusted well since. 

In this case, there was no history of mental illness in either 
parental line. The patient had had no previous episode of similar 
character; but he had suffered from a tic in one eye as a child, 
which was relieved by a change of school environment. Following 
in the footsteps of his father who had distinguished himself as a 
flyer in World War I, he also became a pilot. He appears to have 
experienced repeated difficulty on operational routines however 
and to have merited disciplinary action. Still smarting from the 
last of these actions, he was forced to spend a month in inactivity, 
waiting for furlough transportation. It was here that he began 
to show symptoms of withdrawal, guilt and self-condemnation. 

H. W. R., 20 years of age and of English-Scotch derivation, was 
the younger of two children. The family history was negative for 
mental illness. His father was a veteran of World War I and a 
lieutenant-colonel in World War II. The patient was myopie and 
wore glasses from the age of two. At nine, he had a right mas- 
toidectomy and, at 12, had a single mild convulsive seizure. He 
was gregarious and was said to possess natural leadership, al- 
though this has not been demonstrated during his later life. He 
was rejected by both the army and navy for active duty, but he en- 
listed in the American Field Service in January, 1943. After re- 
ceiving a war certificate of graduation from his preparatory school, 
he was promptly assigned to the British Unit in India. With this 
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unit he saw action in the India-Burma theater where he contracted 
typhoid fever and, later, malaria. Following a remission from 
this, he was transferred to the Italian theater where he again con- 
tracted malaria. Because of recurrent malarial attacks, he was re- 
turned to the United States and received his discharge on April 2, 
1945. Although he continued to take atabrine, his health appeared 
to improve; and in July, 1945, he entered college. In early Sep- 
tember, it was observed that he was becoming tense, and he began 
to complain of being exhausted and, later, of inability to concen- 
trate. While home for a week-end on September 20, he became 
upset when he observed a Ngero being beaten by some sailors on a 
subway train. Following this, he was restless, sleepless, became 
overtalkative and developed bizarre delusional ideas. On Septem- 
ber 28, he was admitted to this hospital in a negativistic, mute 
state. He exhibited bizarre mannerisins, frequently pointing to a 
tattoo mark on his left shoulder. He later admitted auditory hal- 
lucinations. During October, 1945, he had 12 eleetrie shock treat- 
ments but seemed only slightly improved, mainly from the stand- 
point of behavior. He was self-critical and apprehensive. He 
said, ‘*Somebody should poison me;’’ and he talked of having his 
head cut off. On December 8, he was still reacting to auditory 
hallucinations; but, by mid-December, he began to improve. The 
improvement has continued although he still had, by mid-March, 
1946, an amnesia for much of the episode. He is still in residence 
but is responding to interviews and will probably be leaving the 
hospital soon. 

In this case, the family history reveals no evidence of mental 
illness; but the father served in World War I and has been some- 
what overly proud of his achievement in reaching the rank of lieu- 
tenant-colonel in World War II, with a consequent reaction upon 
the son who was rejected by both the army and navy. There was 
no evidence of a previous episode of mental illness and no mani- 
festly neurotic traits, although the boy had had a series of physical 
disturbances throughout his life. He appeared to have survived a 
stormy period of action with the American Field Service only to 
develop a severe mental illness while attempting a readjustment to 
civilian life through the medium of college. 
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Discussion 


The study of these 64 cases serves to substantiate further the 
observation that the symptom-complexes could well be classified 
among the standard diagnostic terms, and were similar to those ob- 
served among peace-time admissions. The high incidence of psy- 
chopathie tendencies in the antecedents, the prevalence of episodes 
prior to or at the time of induction, and the predominating pres- 


ence of childhood and adolescent neurotic traits seem very signifi- 


cant. From the standpoint of the selective service boards these 
are often difficult to elicit, both because of the attitude of the ean- 
didate and of the relatives; and if they are elicited, they are diffi- 
cult to evaluate, as is intimated in the reference to the autobio- 
vraphieal studies of the 74 medical students made in times of 
peace. It can be stated from this study that the presence of these 
predisposing factors indicates a high degree of vulnerability to 
such unusual stress as that imposed by military service. In all 
cases, these factors or influences in the civilian environment, as has 
heen illustrated in the seven reviews presented, have had an im- 
portant bearing upon the development of the illnesses. It is note- 
worthy that only five of the 49 discharged patients were unim- 
proved, although some evidence of the degree of the severity of 
their illnesses may be gathered from the fact that the statistical 
classification of 23 of these 49 was in the dementia precox group- 
ing; and 37 of the entire series were so diagnostically classified. 

Among the special therapeutic procedures, electrie shock has 
been of definite value; but, from the nature of the illnesses and the 
lack of necessity for the establishment of rapid or immediate rap- 
port, nareosynthesis has been a minimal factor in these patients. 


SUMMARY 


1. The ease records of the 64 veterans of World War IT admit- 
ted to the New York Hospital—Westchester Division prior to Jan- 
uary 1, 1946, have been studied. 

2. The prevalence of a predisposing heredity, previous epi- 
sodes, and childhood or adolescent neurotic traits was considered 
an evidence of vulnerability under the disorganizing stress of mili- 
tary service. 
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3. The influence of prior or concomitant factors present in the 
civilian environment was important. 

4. The difficulties of more careful screening by the examining 
selective service boards were recognized. 

). The symptom-complexes observed were not essentially dif- 
rent from those observed in peace-time. 


Clinical Service 
New York Hospital—Westchester Division 
White Plains, N. Y. 
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PATHOLOGICAL LESIONS DISCLOSED AT AUTOPSY IN CASES OF 
AMEBIC DYSENTERY* 


BY JACK MOORE, M. D. 


The importance of the various problems of amebiasis is now gen- 


crally appreciated, especially since it is, at present, fully realized 
that disorders of this kind are of world-wide distribution. With 
demobilization of our armed forces, we should be prepared to meet 
a significant increase in the incidence of this type of infection. 

The symptom-complex, epidemiology, and treatment have been 
fully discussed, are known to all and, therefore, will not enter into 
this presentation. The writer’s purpose is to point out some sal- 
ient features of the pathology of amebiasis, as seen at autopsy. 

At this point, it should be emphasized that the ability to recog- 
nize the specific pathology of this disease is important, not merely 
as a matter of interest in postmortem findings; it is of far greater 
importance to the living patient. The variable changes noted in 
the pathological lesions are of extreme value in following the elini- 
‘al course of this disease during treatment. In fact, the interpre- 
tation of intestinal symptoms may require the combined opinions 
cf the pathologist and gastro-enterologist to obtain a satisfactory 
diagnosis in cases where repeated stools are negative. Moreover, 
such knowledge is of special value in mental institutions, where 
the subjective symptomatology of patients—which is an important 
faetor in determining the existence of carriers and those suffering 
from chronic amebic dysentery—is exceedingly unreliable. There- 
fore, on many occasions, the proper interpretation of the pathologi- 
cal findings, as seen on a proctoscopic examination, may serve as 
the basis for sifting patients suffering from this malady from those 
suffering from somatic delusions centered about their gastro- 
intestinal tracts. 

During an epidemic of amebie dysentery at Creedmoor State 
Hospital, the writer had the opportunity to perform complete post- 
mortem examinations on 14 patients who died from amebiasis and 
who revealed, at autopsy, the characteristic lesions which oceur in 

*Read before the Third Conference on Tropical Diseases, under the auspices of the 
Division of Research, New York State Department of Health, Albany, November 5, 1943. 
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the intestinal tract and also some of the usual complications, such 
as amebic¢ liver abscess, perforation of the colon, generalized and 
localized peritonitis, and granuloma formations. Brain or lung 
abscesses were not found. 

The histopathogenesis of this disease is now fairly well estab- 
lished. Ameba histolytica secretes a lysin which dissolves the in- 
testinal mucosa, This process enables it to invade the deeper 
layers of the tract to produce the characteristic lesions. 

In the Creedmoor series, the eeeum, an area of relative stasis, 
was found involved in 100 per cent of the cases which disclosed 
gastro-intestinal lesions, at autopsy. Next, in frequency of in- 
volvement, was the ascending colon. In only five cases, in all of 
which the lesions appeared to be of a markedly chronie nature and 
in which the entire colon was involved, were advanced lesions of 
the sigmoid and reetum noted. 

There was involvement of the small intestine in only one case. 
Ilere small ulcerations were noted in the terminal portion of the 
ileum. 

Macrosecopically the amebie lesions varied from small, pinpoint, 
superficial areas of musocal necrosis to extensive necrotic ulcera- 
tions which involved all of the intestinal coats. In two cases, per- 
foration had occurred. The earliest specific lesions were minute, 
nodular, flash-like cavities barely evident on gross examination. 
They were most frequent in the sigmoid colon and rectum and were 
found in all cases, being associated with even the most chronic 
lesions. 

Marked shedding of the mucosa was the predominant finding in 
the cecum and ascending colon in all cases showing evidence of 
chronic involvement. In one, the entire musoeca and muscularis of 
a large portion of the ascending colon were found protruding free 
as a necrotic mass in the cecum. The wall of the colon involved 
consisted of thickened serosa alone. It seemed remarkable that 
perforation had not occurred in this case. 

One has only to view at autopsy the many case instances in 
which the colon reveals areas of extensive fibrosis associated with 
areas of variable stages of uleerations and regions of strictures 
and dilatations in order to appreciate the chronicity of this dis- 
ease in some cases. 
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In three chronie cases, in which the process of erosion to the 
peritoneal coverings was evidently slow and gradual, localized 


chronic peritonitis was present. In a few instances, however, rup- 


ture of the peritoneal surface overlying chronic ulcers had oe- 
curred, with acute purulent peritonitis resulting. 

Diffuse uleers, with overhanging ragged edges and communiecat- 
ing with each other by sinuses, were frequently found. In such sit- 
uations the mucosa between the ulcers appeared normal, or thick- 
ened because of marked fibrosis, or necrotic because of loss of 
continuity of blood supply. 

Granulomatous tumor formations are rare complications of 
amebie dysentery of long standing. Occasionally, such formations 
may cause acute intestinal obstruction. Such a condition was en- 
countered in only one ease. 1, P., at autopsy, presented two gran- 
ulomatous masses apparently separated by two inches of normal 
mucosa and involving the entire ascending colon. These masses 
were found to be infiltrating in type and to involve the entire cir- 
cumference, causing a partial obstruction of the lumen. It might 
he of interest to mention that, clinically, this patient presented a 
syimptom-complex suggestive of, and diagnosed as, a carcinoma 
with partial obstruction; only at autopsy, was the true nature of 
the disease disclosed. 

The microscopic examinations of the gastro-intestinal tract dis- 
closed many of the characteristic features of this disease. See- 
tions through less involved areas demonstrated, more or less, the 
histopathogenesis of amebie colitis. Small superficial ulcerations 
which soon communicated with larger foci of tissue destruction, in 
the submucosa and muscularis, were the characteristic early le- 
sions. In such regions many trophozoites were collected in nests 
or infiltrated the tissues diffusely. Where the ulcers were super- 
ficial, the amebae were confined to the mucosa. In the more ad- 
vanced lesions, the ulcerative process was usually so marked that 
it was difficult to recognize the tissue. However, in regions sur- 
rounding these lesions, amebae could be seen invading dilated 
lymphaties and, sometimes, even blood vessels. An outstanding 
feature, with the exception of the cases which were complicated 
by peritonitis, was the lack of an inflammatory reaction. 
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Amebie liver abscess, the most common complication of amebia- 
sis, occurred in only two cases. In one, a well circumscribed ab- 
scess, about the size of a walnut, was found in the right lobe. In 
this patient, advanced colonic lesions and perforation of the as- 
cending colon with resulting generalized peritonitis were also pres- 
ent. Clinically, this patient had suffered from a fulminating type 
of amebie dysentery and, throughout the course of the disease, the 
stools had contained blood and mucous and many motile tropho- 
zoites. 

It might be of some benefit to emphasize the fact that, not in- 
frequently, liver amebiasis may occur in individuals who have 
never suffered from dysentery and in whom such condition is only 
discovered at autopsy. In the Creedmoor series, the case of B.S. 
will illustrate such an experience. The patient, a markedly de- 
teriorated dementia precox case who had lived in the hospital for 
12 years, began to show a gradual loss of appetite, increasing 
anemia, and progressive loss of weight. Then B. 8S. suddenly de- 
veloped an unexplained syndrome. For two weeks, his tempera- 
ture, of an irregular remittent type, ranged from 100° to 103°. 
Repeated blood examinations disclosed leucocyte counts ranging 
up to 30,000 with 80 to 90 per cent polymorphonuclear leucocytes. 
Following this period, the patient became somewhat lethargic, ap- 
peared more toxic and developed chills. Physically, he began to 
disclose rigidity and tenderness in his left upper quadrant with 
some evidence of a tumor formation in this region, on deep palpa- 
tion. Previous to and throughout his illness, he showed no symp- 
toms suggestive of gastro-intestinal involvement. A diagnosis of 
retroperitoneal sarcoma was considered. The man finally became 
more acutely ill, developed marked dyspnea, rapid feeble pulse 
and weak heart sounds. He suddenly went into a shock-like condi- 
tion; he showed evidence of fluid in his abdomen and of pulmonary 
edema; and he finally died. 

The chief findings, at autopsy, were confined to the liver. The 
liver was enlarged and gave evidence of fatty degeneration. A 
large liver abscess, involving almost the entire left lobe, was dis- 
closed. The material within the abscess cavity was a characteristic 
chocolate-colored semi-fluid, containing cytolised liver tissue mixed 
with blood. The abscess wall appeared shaggy and was covered 
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with shreds of necrotic tissue. The inferior wall of the abscess was 
found ruptured and about 300 cc. of semi-fluid, similar in consist- 
ency to that noted in the liver abscess, was found free in the per- 
itoneal cavity. The gastro-intestinal tract showed no evidence of 
any ulcerative involvement and appeared normal on gross inspee- 


tion. Microscopic examination, through sections of the wall of the 
abscess, revealed much infiltration with lymphoid cells, prolifera- 
tion of connective tissue, and in regions of the outermost portion 
of the wall many amebae, collected in groups within tissue spaces. 
From a clinical point of view, this case was also of interest, be- 
cause of the fact that, the liver abscess, having been overlooked for 
a period, ruptured and caused the death of the patient. 


Department of Pathology 
Creedmoor State Hospital 
Queens Village, N. Y. 











THE MANAGEMENT OF THE EMOTIONALLY MALADJUSTED SOLDIER 
AT A STAGING CAMP 


BY LT.COL. A. ALLEN GOLDBLOOM, M. C., A. U. S., AND 
LT..COL BENJAMIN A. SCHANTZ, M. C., A. U.S. 

It had always been the writers’ impression that the emotionally 
maladjusted soldier need not of necessity be separated from the 
service. There seemed to be a reasonable chance to return him to a 
limited or full duty status, provided that anxiety-provoking situa- 
tions could be removed, and if he had some reassurance as to the 
immediate future. The need was also recognized for the conserva- 
tion of manpower, which necessitated the development of the pro- 
gram, worked out under the guidance of the post surgeon* at this 
installation, Camp Wilmer, N. J., whereby patients admitted to the 
psychiatrie section for evaluation could be rehabilitated and _ re- 
turned to some form of duty. Instead of being separated from the 
military service because of the appearance of minor psychoses, 
these individuals were carefully studied by this program; and a 
general plan was worked out for their restoration to a state of use- 
fulness in the service. 

Karly in May, 1943, the first of these patients were initiated into 
the project, which for want of a better name was then called ‘* The 
Maladjusted Group.’’ These had arrived at this installation with 
units preparing to stage for foreign service. One hundred and 
eighty-five have since then been transferred directly from the psy- 
chiatric service into this group, and this paper plans to discuss the 
results of a year and a half of intensive work with this personnel. 
Because of the change in function of this installation, the program 
may now be considered completed except for the occasional indi- 
vidual who now comes to our attention and who is still handled in 
very much the same manner as the rest of this group. 

Because of, the peculiar nature of this camp, a vast majority of 
the admissions were found among the task forces arriving at this 
staging area. None of these had, up to that time, seen overseas 
service. In spite of the careful screening prior to arrival, a cer- 
tain number had to be called to our attention because of symptoms 
which characterized their condition. It was recognized very early 


*Col. Thomas G. Tousey, post surgeon at that time. 
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in our work at this camp that acute anxieties conditioned particu- 
larly by the stress of imminent departure for overseas service 
completely overwhelmed the personality, creating a serious prob- 
lem for any organization. Many of the conditions which we had oe- 
casion to observe had existed in a mild form, but others presented 
pictures which were quite severe and striking. Very often, we 
lad information to indicate that the presenting symptoms had been 
suppressed over a number of weeks but that with arrival at this 
camp—and in spite of the dictates of pride and a sense of loyalty 
and duty—the personality was completely demoralized and pre- 
sented a picture which we had occasion to observe over and over 
again. It was generally agreed that these patients presented a 
problem which was induced by our proximity to a port of embark- 
ation and all its serious implications. It was our impression that 
their symptoms might be only of a transient nature and therefore 
not serious enough to warrant discharge from the army unless 
their problem could be scrutinized at great length. We were also 
of the opinion that if the original stimulus could be removed, and 
removed as promptly as possible, the soldier could be condi- 
tioned to return to a military status and occupied in gainful em- 
ployment although within certain limitations. As a result of this 
work, it was not only possible to rehabilitate such a soldier, but the 
psychiatrist had the added advantage of further time to make 
other observations and evaluations. This shortened the period of 
hospital care in the end, as well as the time required for attaining 
a satisfactory insight into each soldier’s problems. We were, there- 
fore, entirely satisfied that we had sufficient time to make a detailed 
examination, for not only was the soldier under observation for 
the actual number of hospital days but also for the period varying 
from two to four months that he was within this special group. 
From a psychiatric viewpoint, a hospital in a staging area pre- 
sents certain special problems. Immediate decisions are often 
necessary, because of the imminence of troop movements; there- 
fore, it may be necessary to decide almost immediately whether a 
patient’s illness is severe enough to require continued hospitaliza- 
tion; or whether he may be returned to duty with his own unit; and 
if not, whether his condition is severe enough to warrant separa- 
tion or whether it is desirable to place him in this special régime. 
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It has always been the writers’ impression that with the removal 
of precipitating factors, many psychiatric cases could be salvaged, 
provided greater security and less mental and physical stress were 
to be demanded of the personality. <A suitable assignment could 
salvage many psychiatric cases; and if there were a willingness to 
recognize that certain individuals have limitations and eannot be 
expected to function adequately in certain situations, then some 
benefit might be attained if limitations could be placed on the de- 
mands made of them. 

The mechanics of this maladjusted group require some explana- 
tion. ‘Tousey,’ in his paper on the reconditioning of the malad- 
justed soldier, has detailed some of the problems and the princi- 
ples of management. During his initial residence in the psyehi- 
atric section, the patient’s condition is carefully evaluated; and an 
effort is made to determine whether he can serve any useful pur- 
pose by being retained in the service, and, in particular, what type 
of assignment should be offered to give the best opportunity to 
that personality to function satisfactorily. Once it was determined 
that an individual should be removed from a task force, he was as- 
signed to the detachment of patients in the station hospital. On 
the completion of psychiatric studies, he was attached, by special 
orders, to the medical detachment for duties, rations and quarters. 
As soon as discharged from the hospital, these soldiers immedi- 
ately reported to the detachment commander at the hospital for 
further duties. The vast majority went to work on the wards as 
wardmen. Others were placed in various warehouses. Some had 
details with outside patrols. A few were assigned to work in the 
mess halls or to guard duty; and assignments of a clercial nature 
were offered to a considerable number. Still others were assigned 
to work as drivers of ambulances and other army vehicles. 

The hours of duty were the same as those of other enlisted men. 
The men were quartered in enlisted men’s barracks and were re- 
cipients of the same privileges. Careful record of each soldier’s 
progress in these new details was made, based on the observation 
of the detachment commander, the officer under whose immediate 
direction the soldier worked, and on that of the psychiatrist to 
whom the patient reported at regular fixed intervals. Conferences 
were held regularly among the various interested officers in order 
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to get a greater amount of insight into the underlying problem 
which each soldier presented. Generally a period of 10 weeks or 
three months in this group was sufficient time to arrive at a conclu- 
sion as to the potentialities of the subject. Very frequently, the 
initial assignment did not work out to the best advantage, and this 
was evident in signs of regression. Other duties were then offered 
and, with additional encouragement, the patient usually applied 
himself more satisfactorily. During this period, he was free to 
ask for assistance from any of the sources which were constantly 
observing him, and particular efforts were made to develop some 
insight into underlying emotional problems with the idea of aiding 
the patient to correct his defects and make an ultimate adjustment. 

In addition to their various assignments, these soldiers were re- 
quired to attend regular courses of lectures, many pertaining to 
their military training or conceived with the idea of having them 
regain self-composure so that they might return to duty, as sound 
emotionally as possible in the shortest period of time, and under 
the most satisfactory conditions. LPrimarily the attempt was to 
bring the patient out of a state of self-imposed isolation in which 
he had placed himself. 

It is very often a mistake to shut out of the army a personality 
who has been willing to perform. Many neurotic personalities can 
be benefited by life under army discipline, provided the immediate 
strain and the psychogenic problems have been adequately han- 
dled. As a matter of fact, they may be more apt to go to pieces if 
thrown on their resources as civilians. With the knowledge that 
responsibility has again been offered the soldier, there very often 
is created within the patient a feeling of self-confidence which he 
probably could not accept, even if he had been returned to civilian 
life with his disability. 

As soon as it had been determined that a soldier in the ‘* Mal- 
adjusted Group’’ had made a sufficiently satisfactory adjustment 
to warrant return to his unit, a memorandum to that effect was 
forwarded to the commanding officer of the casual detachment at 
this camp, which would now be the man’s new organization, setting 
down at the same time any limitations which the soldier might have 
which might affect a permanent adjustment. The success of this 
program depended largely upon careful assignments of these sol- 
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diers after leaving the hospital; and this became the responsibility 
of the personnel officer of the post who was aware of a soldier’s 
problems by reason of his attendance at the regular conferences. 

Where it was deemed advisable for the patient to have addi- 
tional psychiatric advice and guidance, recommendations were 
made that he be assigned as permanent personnel either in the 
medical departinent or other branches in this installation. In this 
way, a limited service man was now able to replace another sery- 
ice man who, in turn, could be assigned to an overseas theater of 
operations. Where it was felt that a patient could function over- 
seas, but only under certain restrictions, a recommendation for 
such an assignment was made, whereupon the subject could be sent 
to a replacement center for further duties within those limitations. 
These latter patients were among those who had made the best 
progress and were considered suitable as replacements for task 
forees temporarily located in this staging area and en route over- 
seas. 

Interestingly enough, 76, or 41 per cent, of our cases gave evi- 
dence of psychopathological disorders in childhood or difficulty in 
adjustment at various periods of development. Primary behavior 
disorders such as habit disturbances manifested in nail-biting and 
thumb-sucking, enuresis or tantrums were noted in the cases with 
conduct disorders, especially in those with anti-social trends and 
sexual difficulties, in the unstable personality, and in the mentally 
defective. There were five epileptics in our series who consistently 
denied attack disorders which were subsequently substantiated hy 
social service check-up as existing from early childhood. 

In attempting to appraise the emotional reaction, history of 
childhood development gave interesting data for evaluating the 
essential constitution of the enlisted man. Eleven of our subjects 
offered personal histories which were considered significant in 
that they denoted a degree of difficulty in meeting adult situations 
adequately. Six admitted conflicts over homosexuality and three 
others had repeatedly gotten into difficulty with law-enforcing 
agencies. ‘Two others, always insecure and unconfident, had dis- 
plaved lowered morale from the moment they were inducted into 
the army and, therefore, continued to experience difficulty in mak- 
ing a more suitable adjustment. 
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Harrowing experiences in childhood, the result of instability on 
the part of one or both parents, broken home situations caused 
either by the death or separation of parents, alcoholism and strait- 
ened economic conditions at home, were important factors in terms 
of biological development and development of temperamental and 
emotional reactions, besides offering continued concern and worry 
as the patient developed. (Table 1.) 


TABLE 1. PREDISPOSING FACTORS 


Number 


Instability in one or both parents 


Broken home (separation or death of parents) 2 
Mental disorder in family ] 
1 


Ss 


»” 
Alcoholism in family 1 
Economie factors 5 
4 
» 


92 





The school records were insignificant, except that they offered a 
rough appraisal of intelligence. Apparently school did not add to 
the problem of adjustment. Only 4.4 per cent of our group had the 
equivalent of a third grade education or less, while 10 per cent had 
completed only the fifth grade. <A total of 23 per cent were grad- 
uated from high school; and another 10 per cent completed one or 
more years of college. These latter found no difficulty in compet- 
ing with others but were inclined to resent the fact that this accom- 
plishment had not earned for them a greater degree of recognition. 
(Table 2.) 

Pre-induction occupations failed to revéal any pertinent fac- 
tors. They served however, as a gauge in establishing records of 
stability and dependability. Five patients were described as un- 
employable and their achievement-record prior to army service 
was variable and erratic. Others had substantial forms of em- 
ployment and, on the whole, were effective and efficient. The vast 
majority were employed in occupations which required an expendi- 
ture of energy comparable to the demands which the service would 
make on the personality. The so-called white collar employees had 
never been averse to a display of energy in the army. Assign- 
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TABLE 2. EXTENT OF EDUCATION OF MEN BEFORE INDUCTION 








Grade of school Number Percentage 
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EIEN 6 a. charhi 6p 0.4 rock kin ela Sk RTO Nea ea 29 15.0 
MINN: os5.0. 5 aris nied ee Gere is eRe arene neon dan 4isie 9 5.0 
I NN ns :h acai pi cca ie cman amid a ew rain aed a9 ae 23 12.5 
TNE ca aiyas ined wa de Ada es ae e sa-aa eee 14 8.0 
ee IN itis, aides da ew NORTE a hehe TA we 44 23.8 
i Ee ee rere eee ree ee ere 18 9.7 








ments not in keeping with their talents probably contributed in 
small part to the picture which subsequently developed. They 
were willing, for the most part, to accept the premise, that the 
army had been unable to individualize each soldier because of the 
complexities of the organization, and therefore could not utilize the 
skills and talents of its personnel. In general, the presenting prob- 
lem was not so much job assignment, but rather the failure on the 
part of the personality to adjust itself to the army as a whole. 
(Table 3.) 

One hundred and four, or 56 per cent, of the subjects were sin- 
gle. Three others had been married but divorced before induction 
into the service. Seventy-eight were married, the majority of 
them comparatively recently; and only 17 had one or more c¢hil- 
dren. The percentage of married soldiers among those developing 
emotional reactions is» probably out of proportion to the number 
of men in the service who are unmarried. There is no doubt that 
strong emotional relationships had been established and that these 
had prevented the more adequate development of new contacts and 
the assumption of added responsibilities. It was evident that 
many of these patients, probably unconsciously, were giving prece- 
dence to personal advantage rather than to motives of social serv- 
ice, trying to keep out of consciousness, situations and ideas which 
were unbearable and unacceptable to them, and which in turn 
translated themselves into various pictures of functional disease. 
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TABLE 3. PRE-INDUCTION OCCUPATIONS 


Occupation Number Percentage Occupation Number Percentage 











Farmer 38 21.0 Coal miner 
Laborer 2% 12.6 Tool maker ......... 
Truck driver 15 8.2 Automobile inspector 


7.0 Jeweler 


tr tn tr bh 


to 


Mechanic 5.0 Electrician 
Musician 
Student 


Factory worker 


Grocer 
C. C. C. member .... 


Horse dealer 


an 


Unemployed 
Butcher 
Machinist 
Broker 
Seaman 


Landscaper 


tn & tn on or 


Commissionaire 


an 


Chiropractor 
Veterinary 
Salesman 


tr 


Reporter 


on 


Shoemaker 
Welder 
Teacher 
Baker 


Engineer 
Stage manager 
Bartender 


orenwowinwwwrt fF FOO 


Aah 


Preacher 

Postal clerk 
Laundry worker .. 
Hotel clerk 
Railroader 


tn 


Waiter 


in 


Photographer ....... 


uo 


Servant 


tn 


Upholsterer .. Plumber 


tr 


Barber Carpenter 


Totals 100.0 


Newsboy 


9 
-~ 
9 
— 
9 
_ 
9° 
a 
9 
a 
9° 
— 
2 
1 


Boilermaker 








These men were unwilling or unable to admit that other factors, 
particularly these emotional relationships, together with the impli- 
cations of prolonged separation from these attachments, might be 
the more important factors in their difficulties. The implied threat 
to the preservation of the personality, conditioned by military 
service was a potent psychogenic factor, and, although the fear re- 
action was strong, cowardice was virtually absent. In a number of 
cases, trouble at home presented an unsurmountable problem, at 
least for the moment; and these soldiers recognized that their par- 
ticular situation could not be solved if handled from a distance. 

Out of 57 patients who were ultimately separated from the serv- 
ice, 33 were married. This represented approximately 70 per cent 
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of our total discharges which would seem to indicate that the mari- 
tal status and its responsibilities was an important predisposing 
factor in the development of emotional imbalance. (Table 4.) 


TABLE 4. ManiTaL STATUS OF ENLISTED MEN 

















Marital status Number Percentage 
ae Dade ath Wid ciaha ales cic ie Sterne eis ale 104 56.1 
IN ooo eid aidse high we Rie a ele Dasha Sipser cei totes 3 1.6 
Married: 

Children: 
DO: 6ksanswsacseesaasen Dislaces a See aw 61 33.0 
RD les eecihiemsouaaars Saskia eee 10 5.4 
SOUR Sica euinwm merece sca sreaWieineseerayeaia 3 1.6 
Three or more ....... re ee 4 2.3 
SOHNE sc scauncisdeccs i ngesateh aneamaes Deis 185 100.0 











It is our opinion, although we cannot substantiate this, that the 
older and more mature the soldier, the more he is inelined to de- 
velop neurotic patterns; 50.8 per cent of our patients were 26 
years or older; and at least 23 were over 36. This figure becomes 
more significant when one realizes that these age group comprise 
only a limited number of the soldier population and that most of 
our enlisted personnel are within the age groups of 18 to 25. 
(Table 5.) 


TABLE 5. AGE DISTRIBUTION OF MEN IN MALADJUSTED GROUP 














Age group Number Percentage 
BEE FORMED aia aia.n 6aic6ceSidlegdenenencenasawaie es 31 16.8 
21-25 years ......eeeeee bale acreme meee mite eles we 60 32.4 
MO-SO FOR ciccccscsccsscscesssccovsescencee 30 16.2 
DA FORTS donc ccncccesscseeresionnsrevevsese 41 22. 
DPN nad os cress kaa senemewes Sia ne eee es 23 12.6 

co PPT rrerre rr ee eee TT ee eT eee ee 185 100.0 








The incidence of emotional states is probably greater among the 
privates than among non-commissioned officers. We are inclined 
to agree with other writers that selection of non-commissioned of- 
ficers is probably one of the factors of low incidence among this 
group. (Table 6.) 
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TABLE 6. RANK OF ENLISTED MEN 


Rank Number 





Percentage 





Private first class 1 
PEIVORO BIG CUR asiciicwwesssadecvaiesadewes 28 1 
Technician fifth grade ¢ 4.9 
Corporal .... 4.3 
Technician fourth grade : 1.6 
Sergeant ..... 2.6 
Staff sergeant : 1.6 


€ 
« 


‘ 


De 
5. 
4. 


Totals 85 100.0 








There were 21 Negroes in the group; and they were interesting 
in that eight manifested their neuroses in hysterical phenomena, 
with a complete absence of true anxiety. In this group also, were 
three psychopathic personalities, two mental defectives and one 
enuretic. There were also present in this particular group one 
patient given to episodic convulsive states and one case of cortical 
irritability which was definitely proved to be due to an old head 
injury. In this entire group, we could demonstrate the presence 
of only one true and severe anxiety-tension state and were able to 
trace neuropathy dating back to a comparatively early age in a 
single other case. Three Oriental patients, two of Chinese extrac- 
tion and one of Japanese, presented pictures of true anxiety states, 
which were conditioned by the situation in which they found them- 
selves at the staging area. (Table 7.) 


TABLE 7. RACE DISTRIBUTION 





Number Percentage 





161 87.0 
21 11.5 
1.0 

0.5 


100.0 








It was not surprising that almost 50 per cent of our cases had 
their roots of origin in that branch of the service which offered the 
greatest threat to the security of the individual, the infantry. The 
medical corps, with most of its men belonging to aid companies 
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and clearing stations, comprised the second largest group. The 
paratroopers, in which organization there admittedly exists the 
greatest esprit de corps and in whom morale is probably the high- 
est, had but a single admission in our group of patients. This in- 
dividual had been a recent admission to the corps, which he had 
joined because he thought it might give added confidence to an 
already insecure and ineffectual personality. The admissions 
from the army air forees were from non-flying rather than 
flying personnel. Generally speaking, the service forces had 
comparatively fewer admissions than the ground forces. The 
writers believe that this was due, in part, to the numerical su- 
periority of the latter; but, probably of more importance, was the 
relative security which the service forces offered to its personnel. 


(Table 8.) 


TABLE 8. REPRESENTATION BY BRANCH OF SERVICE 


Branch of service 











Number Percentage 








BOEOMEET 6c cicastscacecscease cine eoccccccces ee 85 46.0 
Medical corps ..... rrr (29 saceeneneeees 31 16.8 
RIOR 56 d.05 cs veces waheviena cancers ‘ 21 11.3 
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Military police .............. ods secceaseccece 6 3.2 
Engineers ....ccceseeee errr yor rere , 6 3.2 
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APTI 5.6600 0 4.06 6.0.00:6-0 000 5:005 0 sess be saeis 2 1.0 
Chemical warfare .........++.. ee eesicccceece . 2 1.0 
Veterinary ..........0. eenses svbh te ge ebindeieels 1 i) 
Postal Service ......cececcecees coecccceses ee 1 5) 
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Totals ...... e040 e080 sie pece.0r8 er er re 185 100.0 


As would be expected, most of the cases admitted to this project 
were either true psychoneurotic personalities or had developed 
those psychosomatic disorders which are so closely allied to the 
neurotic reactions. It was recognized early in the studies that the 
mere presence of a neurosis or functional reaction was only partly 
incapacitating and that the personality could function under cer- 
tain conditions. It was the opinion that there was a tendency to 
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ascribe illnesses to physical rather than nervous or psychological 
factors. The presenting acute symptoms were precipitated by 
events peculiar to staging for overseas service. Some of our pa- 
tients had displayed previous personality defects and maladjust- 
ments, as has been indicated in other parts of this report; but 
there were a number of others who, as far as our investigation was 
concerned, were apparently, to all intents and purposes, stable 
personalities. 

Probably the most common of the psychoneurotic syndromes 
which there was oceasion to observe were the anxiety reactions. 
In 29 cases, it was not possible to demonstrate predisposition or 
evidence of pre-existing neurotic traits. We were forced to con- 
clude that the reactions which they presented were topically con- 
ditioned by psychogenic factors, particularly those associated with 
imminent departure from this camp and all its implied threats to 
the personality. Eleven other subjects showed that from com- 
paratively early in childhood they had had difficulty making ad- 
justments to reality. They offered information, and this was often 
documented by other historical data obtained through social serv- 
ice agencies, to suggest the presence of neuropathic traits in child- 
hood, instability during adolescence, inadequacy in scholastic and 
vocational adjustments and inability to give and take with others, 
together with a bothersome tendency to be preoccupied with mat- 
ters of health. With the threat to the ego implied by military 
service in a foreign theater, there soon became evident in these 
individuals, a complete undermining of the personality with utter 
demoralization. Without exception, they presented a striking pic- 
ture. The anxiety state arose spontaneously, particularly in the 
first group, or developed gradually until it reached its climax at 
this installation. The outstanding symptom was the degree of se- 
verity, which bordered on panic. Patients often appeared terror- 
stricken and almost mutistie, except for a few inarticulate or stut- 
tering words which were interrupted by crying spells. They were 
confused and tremulous. Their facial expressions were those of 
fear and apprehension; and, in a child-like manner, they seemed 
to appeal for help and assurance. Soldiers often indicated that 
they first became aware of the onset with the knowledge that they 
were being prepared for overseas staging. In the older and more 
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mature subject, anxiety had existed in a mild form almost since 
the day of induction; however, the anxiety state was kept under 
control but gradually increasing in degree of severity until arriv- 
ing at this camp when it almost completely overwhelmed the per- 
sonality. For a long time these individuals had at least outwardly 
managed to suppress their symptoms but inwardly were tense and 
mentally distraught. By the time they arrived at one of our clinics 
or an out-patient dispensary, there was complete disintegration of 
the personality. 

There were 22 other patients in whom anxiety was especially 
marked but who displayed a variability of symptomatology, in 
which case the term ‘‘mixed type’’ was used. Apparently the 
added reactions were built up on the underlying structure of anx- 
iety and consisted, in eight cases, of depression, and in others, in 
a tendency to give themselves up interminably to matters of health 
and body dysfunction. The results of our therapy with this group 
as a whole were very discouraging. 

There were 19 so-called hysterical reactions of the conversion 
type. In 13 of this group, the reactions appeared in otherwise nor- 
mal, stable and substantial personalities. Eight of these translated 
their symptomatology into paralysis of one of the lower extremi- 
ties and five others into amnesic states. All of these patients sug- 
gested that the reaction was the bodily expression of an emotional 
upheaval and was engendered by affectively heavily-charged ex- 
periences related to the situations in which they found themselves 
and the inability of the personality to handle that conflict material. 
Unquestionably the reaction represented an unconscious desire to 
avoid the hazards of overseas service but was not too far removed 
from consciousness. It was less intense and continuous than the 
conversion phenomena noted in the six other individuals who gave 
a history of predisposition and earlier evidence of neurotic pat- 
terns. 

Thirty-seven patients displayed reactions which included the 
so-called organ neuroses. These existed in the absence of demon- 
strable pathology and in otherwise innocent viscera. The symp- 
toms appeared to be completely resistive to treatment, were pro- 
voked by anxiety-provoking situations and presented many of the 
criteria of psychoneurotic illnesses; however, predisposition, dif- 
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ficulties in other types of adjustment, neuropathic traits, insta- 
bility and inability to meet other issues in life could not be demon- 
strated in an otherwise solid personality. With their choice of 
symptoms and in the face of precipitating factors, they had one 
thing in common—that they gave precedence to their personal ad- 
vantage rather than to motives of social service. As a group, they 
were selfish and egocentric, not imbued with a sense of pride and 
esteem in their organization, and not concerned with the morale of 
the unit. The gastro-intestinal and cardiovascular systems seemed 
to be the primary organs on which their tension was focused, but a 
number of others deseribed cephalalgia and varying disturbances 
in the musculoskeletal system, asthenic and allergic phenomena. In 
a number of these patients, there existed a history of some past in- 
significant injury or illness from which recovery had taken place. 
Now, faced with the threat to the security of the personality which 
had been placed in jeopardy by the situation, there occurred reac- 
tivations of their original symptoms with increasing somatie pre- 
occupation. Peculiarly enough, all these patients resented asper- 
sions on the authenticity of their complaints. The result obtained 
by labeling them ‘‘gold-brick’’ as had been done at other installa- 
tions definitely was harmful and only served to increase their in- 
trospection into matters of health. The patients’ choices of symp- 
toms were influenced by environmental factors, frequently by imi- 
tation and by the unconscious utilization of disability as a substi- 
tute for meeting an unpleasant issue. It was the feeling that with 
increased psychic trauma, such soldiers would only create demoral- 
izing situations so that at least separation from their organizations 
was indicated although it was recognized that they could continue 
to serve useful functions within certain limitations. We were 
quite satisfied that in spite of subjective complaints such individ- 
uals were not malingerers, because of concern over health which 
impressed one with its genuineness and honesty. Results with this 
group were unusually satisfactory. 

Hypochondriasis, with somatic preoccupations, was noted in 
eight cases. These subjects focused attention on medically inno- 
cent organs and organ function to the exclusion of all else. Many 
of them suggested insecurity and inadequacy, becoming increas- 
ingly body-conscious when faced with the reality aspects of mili- 
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tary service. Their illnesses had been long in coming. They had 
repeatedly visited other clinics and dispensaries so that when they 
arrived at this installation, they had regressed almost to a state 
of complete invalidism. They considered that their health had 
been dangerously affected by reason of military service, refusing 
to recognize the psychological aspects and denying the existence 
of actual conflict factors, 

Tic-like reactions and motor compulsion reactions were noted in 
six patients. These reactions were accompanied by considerable 
tension and unrest. For the most part, the presenting symptoms 
had been present in the past but had never been severe enough to 
attract attention to the individual. The syndrome certainly was 
aggravated by reason of the same psychogenic factors which were 
noted in the other groups. 

Thirteen depressions were noted. They were definitely reac- 
tive, arose almost spontaneously and subsided as soon as the 
threats of foreign service were removed. As a group, these re- 
sponded indifferently to our program. 

The remaining cases were a conglomeration of mental and nerv- 
ous diseases. In passing, the writers merely wish to mention cer- 
tain of the highlights. There were eight mental defectives in the 
group; but none of these, on psychological testing, had a mental 
age of less than eight years. It was the feeling that in the absence 
of severe conduct disorders, these individuals could function within 
certain limitations providing no special demands were made of 
them. Certainly they could not be parts of combat teams because 
of their poorly integrated cooperation; but where discriminative 
judgment was not necessary, they did perform and adjust without 
difficulty. Efforts with this group have been amply rewarded. 

Many believe that the epileptic—aside from his disability— 
makes a superior soldier. This has also been the writers’ experi- 
ence. All of our epilepties, recognizing that epilepsy was ground 
for rejection, according to selective service regulations, withheld 
information from their draft boards; and some had even managed 
to keep their superiors in ignorance of their illnesses, either 
through connivance or because their seizures were only occasional. 
They had all welcomed the chance to enter the armed service be- 
cause it offered them the opportunity for added social contacts and 
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met need to be appreciated. Of all patients, the results with 
this group were least gratifying. Although temporarily continued 
in the service with the maladjusted group, the danger of further 
incidents at critical moments precluded more satisfactory adjust- 
ments; and they finally had to be excluded even from limited 
service. 

There were 10 ‘‘constitutional psychopaths’’ among the patients. 
They could best be classified as belonging to the unstable types. 
Half of this number were subsequently discharged on account of 
habits and traits of character or because they served only as de- 
moralizing factors in their new organizations. With judicious han- 
dling, we were able to salvage half of their original number. 


TABLE 9. DISTRIBUTION OF DIAGNOSES 


Diagnosis Number 


Psychoneurosis 
Anxiety reaction 
Organ neuroses 
Gastro-intestinal 
Cardio-vascular 
Musculoskeletal 
Headache .... 
Asthenic .. 
Allergic 
ET CEE Te oT EP ECT Te Cee ee 
Conversion hysteria 
Reactive depression 
Hypochondriasis 
Obsessive compulsive 
Psychopathic personality 
Mental deficiency 
Encephalopathy 
Post-traumatic 
Infectious 
Epilepsy 
Enuresis 
Other conditions, neurological 
Migraine 
Mixed reaction 
Congenital syphilis 
Exhaustion psychosis 
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RESULTS 


After further study in the maladjusted group and during the 
subsequent period of adjustment, 57 patients had to be rehospital- 
ized for further evaluation and ultimate separation from the serv- 
ice. All but seven were discharged on certificates of disability, or 
in accordance with the provisions of AR 615-361, Section 1. Five 
others were separated as psychopathic personalities who, for obvi- 
ous reasons, were unwilling or unable to attempt a readjustment. 
They were discharged in accordance with AR 615-368. Two others, 
one because of mental deficiency and another by reason of enure- 
sis, were separated because of these factors under the provisions of 
AR 615-369. 

It was not surprising that 41 of those discharged from the mili- 
tary service were psychoneurotic in personality or displayed organ 
neuroses which were so severe as to completely incapacitate them. 
As already indicated, the entire group of epileptics had to be sep- 
arated from the service. One patient with juvenile paresis made 
an ineffectual and indifferent attempt to adjust. After only brief 
further consideration, he was considered unable to apply himself 
to the demands of the service and, therefore, had to be discharged. 
Three patients with encephalopathy, two post-traumatic and one 


TABLE 10. DIAGNOSES OF MEN DISCHARGED FROM THE ARMY 





Diagnosis Number 








Psychoneurosis 
BIRO TYPO oe oc ciciccvicescciecss Rue aeeiaaseeaen nanaine 18 
Hysterical reaction ........ ee ere ere Ce ae 6 
Heanctive Gepression 2 ...ccscccccccccvcecccscccascesces 6 
Obsessive compulsive ......cccsscscescsccccsccscesess 2 
Hypochondriasis ......cccccccccccceses Te ee ee 1 
Psychopathic personality ...........eeee0: Svianie neha aieiaw 5 
Epilepsy ....... Perret rrr rr rr Ca ee die own e Neb eneie eee eee . 5 
Encephalopathy 
POSEUTOUMALIC 2c ccccccecvccscccccccsccccusccccss eoee 2 
EnFectious .2.ccccccccese oie alererennio ie merciee wielwials ravasian 1 
Juvenile paresis .........6++ Rien rask termi esi errr re re . 1 
PORTO crccccrcesevccs cons eevee aie ele neea le bran 4k aera done 1 
Mental defective ...... Ose enseneweres re err es 1 
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post-meningococcic, failed to adjust even under the most ideal con- 
ditions, and separation was indicated. 

Of those remaining, 84 patients were reclassified and assigned 
to limited service. 


SuMMARY 


1. A group of 185 patients who were emotionally maladjusted 
were studied as a group project to determine whether such malad- 
justments were necessarily causes for separation from the service. 

2. A special program was devised whereby the soldier was as- 
signed to the station hospital at Camp Kilmer, N. J., in an effort 
to evaluate the personality over a further observation period with- 
out the necessity of confinement to the hospital. 

3. The added period afforded for study, in the course of which 
the patient was on a duty status, living under normal barracks con- 
ditions and not hospitalized, served as a useful means of approach- 
ing this problem from a psychiatric standpoint and yet did not ne- 
cessitate a prolonged study period. 

4. Fifty-seven were subsequently discharged under one of three 
army regulations, 41 because of neurotic reactions. Eighty-four 
were classified for limited service, and the remaining 44 displayed 
such a degree of improvement that they returned to general mili- 
tary service. 


5. Asa result of this project, 69 per cent of the patients studied 
were salvaged and returned to a duty status. 


Station Hospital 
Camp Kilmer, N. J. 
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GROUP PSYCHOTHERAPY AS DEVELOPED IN A MILITARY SETTING 
Its Application to Civilian Therapy 
BY CAPTAIN JACK WEINBERG, M. C., U. 8. A. A. F. 


In times of stress, the exigencies of the moment have very often 
dictated the policy of any organization or group. War, with its 
peculiar needs, has placed a premium on the acceleration of scien- 
tific research and, especially, achievement. This accent on the ur- 
gency of achievement has not left medicine untouched; and in- 
deed, medicine’s record in World War II has been phenomenal. 
What was demanded of physical medicine has also been asked of 
psychological medicine, and the response has been gratifying. Brief 
methods of psychotherapy, notably the work of Grinker and 
Spiegel,’:? and prophylactic mental hygiene have been utilized to 
good advantage. Ilowever, when faced with the problem of treat- 
ing the vast number of emotional disturbances and the somatic 
representations of psychological plenomena, the psychiatrists in 
desperation turned to treating the sick en masse. The approach 
to the solution of this problem, 1. e., group therapy, from a nega- 
tive viewpoint, because necessity dictated it, soon turned into an 
almost unqualified enthusiasm. Thus, Strecker,*® in speaking of 
war psychiatry, states: ‘‘ Perhaps the most important development 
in psychological treatment has been the application of group psy- 
chotherapy.’’ Others, notably Rome,* have drawn on their experi- 
ences with group psychotherapy to hold out a promise of easy ther- 
apy for the postwar world. In view of these facts, the present 
writer believes that this form of treatment merits an evaluation. 

The term ‘* psychotherapy’? has by now become so vague, loose, 
and all-embracing that it has almost lost all meaning. It is as pop- 
ular as aspirin and used just as loosely. However, for the psy- 
chiatrist the term should have a specifie meaning such as it has 
for Kubie.’ He holds that any attempt to influence huinan thought, 
feeling or conduct, by example, humor, exhortation, appeal to rea- 
son, distraction, reward, punishment, education, or by the conta- 
gion of another’s spirit (which constitutes for so many therapists 
the total effort) is only a point of departure where common sense 
ends and psychotherapy should begin. These non-specific, com- 
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mon-sense weapons of every wise parent and teacher can ‘‘hardly 
be called a discovery of the psychiatrist.’’ Psychotherapy should 
really strike at the ‘‘ repetitive cores’’ of the neuroses and unravel 
their causes, and should be a reorienting education—consisting 
chiefly of efforts to alter the patient’s habitual attitude of guilt, 
fear, hate and depression, by educating him to tolerate his own 
conscious and unconscious needs and cravings, his instinctual lun- 
gers, his familial jealousies and hates, 

What is true of individual psychotherapy is true of an aggre- 
gate of individuals comprising a group. ‘True enough, the psychol- 
ogy of a group varies from the psychologies of the single units com- 
prising it. However, its phenomena and expressions should be 
well understood and should have their proper roles in the under- 
standing of the individuals’ needs. Therefore, if treatment in a 
group is to be designated by the term, psychotherapy, it should 
mean the active participation of the emotional and intellectual fac- 
ulties of all members of the group. It should consist of an inter- 
play of interests, hopes, loves and hates, ambitions and needs, at 
cross-purposes and in relation to each other. It should allow for 
the working through of resistances and for any manifestation of 
transference to the therapist and participants. It should be flexi- 
ble and should yield to the needs of any member of the group as 
well as those of the group itself. Dream interpretation and free 
association should become an integral part of the treatment. Any 
new arrivals or the departure of members should produce definite 
traceable currents of emotional response. 

To accomplish these things, it is not sufficient to have merely the 
setting of a group and a therapist. Each patient’s history, back- 
ground, and emotional needs should, to some extent, be known to 
the therapist. For, how else can one understand and interpret 
properly, not only resistance and transference phenomena, but 
even mere verbalization? Facing a group of 50, 40, or even 20 
patients, even the most astute of therapists cannot be aware of all 
the nuances of the transference situation of all the members. 

In England, Blair and Jones have reported on their work with 
group psychotherapy. Blair® reported that he seldom had less 
than 60 and never less than 50 patients under his care. ‘*The dif- 
ficulty of giving each patient even a semblance of effective treat- 
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ment became obvious.’’ Eventually, he decided to try group psy- 
chotherapy and evolved the following method. 

To obviate the necessity of repeating to each patient encourage- 
ment and reassurance on admission, he had typewritten copies of 
his usual exhortation made and handed to the patients to be read 
at their first moments of leisure. The next day, Blair had short 
interviews with individual patients and told each of them to put 
down on paper histories of their lives, with special reference to any 
events which may have affected their mental welfares. Such biog- 
raphies were found to be revealing, of considerable assistance, a 
great cathartic aid, and often surprising in their frankness. Soon 
after the writing of the biography the therapist gave to each pa- 
tient a long interview, during which he made further notes and 
decided on the general lines of treatment to be adopted. He found 
most of the cases suitable for group psychotherapy. Unfortu- 
nately, no criteria are given as to the profile of the patients fall- 
ing into that group. The treatment consisted of a series of ap- 
proximately 10 lectures of one hour each. They revolved about 
topics such as mental stigma, body and mind relationships, in- 
stincts, anatomy, physiology, sex sentiments, conflicts, fear, ete. 
By simplification and by illustration of points with comprehensible 
examples, Blair managed to present the material in a manner 
which held the attention of nearly everyone present. 

Blair reported that his results compared favorably with those of 
other therapists but regretted the lack of follow-ups. Success was 
attributed to the removal of the stigma of mental disease, to gen- 
eralization of the problem, to breaking through neurotic isolation, 
to the fact of each patient’s being part of a group whose return 
to duty was a possibility, to the frank discussion of problems, and 
to acquiring understanding of why exhortations to pull one’s-self 
together and exercise will-power had heretofore failed the patients. 

In 1942, Jones’ first reported on group psychotherapy. He lim- 
ited his work to patients with effort-syndromes. At that time, he 
found it convenient and profitable to hold group discussion with 25 
to 30 patients. His chief efforts consisted of modifying the pa- 
tient’s attitude toward his symptoms and instilling group respon- 
sibility in him. By shifting the emphasis from cardiac fixation to 
its proper origin, the vegetative nervous system, and by giving the 
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patient a conerete conception of the meaning of ‘‘nerves’’ the 
writer was able to modify greatly the patient’s preoccupation with 
his illness. At the same time, the men, through the aid of the 
nurses and educational methods, were made cognizant of their re- 
sponsibility to the group. This latter was particularly necessary 
since, speaking generally, their main conflict was over army serv- 
ice which, for one reason or another, they disliked. In his dis- 
cussions he avoided abstractions such as talks on emotions, the 
unconscious, belief, ete. 

In a second report, Jones* greatly widened the scope of his group 
psychotherapy. Patients with mild anxiety and depression were 
added to his effort-syndrome cases. Modilication in the goals and 
methods previously used were presented, ‘‘\We have aimed at two 
separate goals: (1) To develop specific teaching on the central 
nervous system so that neurotic patients with somatic symptoms 
are enabled to evaluate their symptoms correctly and so avoid mis- 
interpretation. (2) To give a general education in normal and ab- 
normal psychology with particular reference to the methods of 
handling everyday problems so that normal standards of living 
can be upheld and the general principles of social psychiatry ex- 
plained. ’’ 

The group projection methods and the factors at play which 
were responsible for the return of approximately 50 per cent of 
the cases to army service were described by the writer. ‘*The 
group of 80 to 90 patients in the wards meet for 6 hours a week— 
9 to 11 a. m. on Monday, Wednesday and Friday. The activities 
may be discussed under three headings: (1) Group talks—instruc- 
tion on the structure and function of the central nervous system 
with particular reference to the somatic symptoms of anxiety. (2) 
Group projection methods—dramatization of actual case histories 
or common and important social problems. (3) General organiza- 
tion of nurses, patients, ete.’’ These methods are, of course, a 
far ery from his previously published report. Evidently, he found 
his earlier work inadequate and had to evolve a deeper level of 
treatment, uncovering, yet synthesizing, which, of course, is quite 
possible in a group set-up. 

A number of men in this country have published their experi- 
ences with group psychotherapy. Rome‘ defines ‘‘military group 
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psychotherapy’’ as ‘‘ An approach to the group-as-a-unit and only 
secondarily to the individual as a member of such a coordinated 
body . . . Military psychiatry because of its nature, is forced to 
deal with the similarities of individuals and not with their unique 
distinctions and differences . . . While this does not deny that so- 
called ‘deep therapy’ has value it does contend that in the vas 
majority of psychiatric problems encountered in the service there 
is little need for such ‘depth technique.’ It holds perhaps face- 
tiously that buckshot is more suitable than bullets in some in- 
stances . . . The nucleus of the plan is a regulated, orderly social 
existence on a therapeutic scale. It attempts to fuse in the fire 
of group morale those individual differences and idiosyncracies 
which prevent a complete group amalgamation . . . Insecurities 
which fragment a group by isolating its members can be welded by 
reassuring support of a strong group morale.”’ 

All of these matters were accomplished by a carefully planned 
program of occupational and recreational activity reminiscent of 
the ‘‘total push method’’ but with the accent on group activity. 
Group therapeutic sessions, where care was taken to avoid lectures 
and individual recitals of personal problems not germane to the 
group, were held at regular intervals. The approach to such psy- 
chological phenomena as fear, tension and depression was generic 
and the logic of symptoms was indicated. This was supplemented 
by visual aids, preferably movies, which simplified the problems 
and also acted as desensitizing agents for combat stress and noise. 

Obviously Rome’s method is of the type that Moore® has de- 
seribed as repressive-inspirational. It seems to deny the needs of 
the individual and thus disregards the cultural developmental pat- 
tern of American men. The neurotic’s resentment at being treated 
as one of a group was totally ignored by Rome and by most group 
therapists. The patient, in his ego-centricity, resents being just a 
number or treated en masse. His attitude to group therapy is that 
it is Just another method evolved by the army to negate the needs 
of the individual. It should be reeognized that his good rapport 
with the psychiatrist is based on the fact that for the first time he 
has really had a chance to unburden himself to a medical officer. 
When individual attention is withheld, it is only interpreted as 
further army neglect, and resentment mounts. 
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The generalization of a problem or a symptom is another thing 
which, in my personal estimation, is overrated. For every soldier 
benefiting from generalized explanation, one can easily point to 
another who will say: ‘‘ What you have to say may be true of John 
or Joe, but my ease is different and you have not heard my entire 
story.’’ 

Sherman’ combined individual with group psychotherapy in a 
rational and effective manner. He thought that problems and con- 
fliets which came within the domain of the social super-ego were 
not worked out properly with individual psychoanalytic techniques. 
He used group therapy to correct that deficiency. Sherman knew, 
full well, that he was introducing didactic elements, but he felt 
that the power of the intellect should be fully exploited. The ori- 
entation of his talks was predominantly physiological and was ef- 
fective in alleviating the fear of mental disturbance resulting from 
seamen’s experiences of torpedoing. 

Since large-group discussion was, of necessity, almost entirely 
didactic in nature, smaller groups of six to eight men were also 
utilized. For purposes of release therapy, the gains were great, 
for grievances and symptom-complexes could be aired and con- 
trasted. In this setting, the physician played less the role of an 
instructor and more the moderator and clarifier of the conflicts 
and symptoms that arose. On the whole, Sherman thought, his ex- 
periment was worth while in the type of group that he was working 
with. He made no sweeping statements but thought that further 
experiments would be of aid. 

Shaskan and Jolesch” met daily for one hour with patients who 
had been selected according to impressions of therapeutic accessi- 
bility and promise. Their efforts were directed to give some in- 
sight into fundamental problems to the largest numbers of pa- 
tients, ‘‘of health (life), sex (love), and death (separation).’’ The 
patients’ attitudes to these fundamentals were not as if they re- 
lated to normal biological functions but as if they belonged to the 
realm of the supernatural. ‘‘Life was either super-efficiency or 
super-failure; sex, either promiscuity (superdrive) or total lack of 
it; death was always violent, sudden, unnatural.’’ 

The writers encouraged their patients to express themselves and 
to assume objective attitudes. Possibilities of adjustment were 
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pointed out; and the identification of the problems of the individ- 
ual with those of the group as a whole were exploited. General- 
ization of symptoms seemed to alleviate neurotic isolation. The 
advantages of the plan were outlined as: economy in administra- 
tion, and valuable diagnostic aids in establishing the soldier’s fur- 
ther adjustability to military life, thus aiding in the proper dis- 
position of the men. Furthermore, this plan called for no increase 
in psychiatrically-trained personnel. 

Hamilton’ found definite value in group psychotherapy. His 
treatment was based on a compulsory 24-hour daily regime and 
group discussion. The daily regime was carried out with the help 
of occupational and recreational therapists, psychologists, nurses 
and physicians. Group discussions were held three times weekly, 
with 20 patients participating. These were based on the psycho- 
biological viewpoint. Various phases of the normal personality 
function were reviewed. This led toward a better understanding 
of abnormal mechanisms and states. Emphasis was placed on sim- 
ilarity of symptoms and on eventual recovery. Pushing ahead de- 
spite symptoms was stressed. 

To evaluate results, examinations were given. These indicated 
group treatment to be of undoubted value to the patients and ‘‘in- 
timated the attainment of the same therapeutic goals as might be 
obtained by individual interviews. ’’ 

Schwartz’ suggested the use of group therapy for patients with- 
out previous maladjustment. His method consisted of planned 
daily activity, ‘‘deconditioning’’ through films and group discus- 
sion. The daily activity was planned in cooperation with the oecu- 
pational and recreational therapists, physical instructor, chaplain, 
nurse, educational officer, physiotherapist, and hospital corpsmen. 
Visio-auditory stimulation in the ‘‘deconditioning’’ process of com- 
bat experiences utilized films of actual combat scenes, graded in 
order of intensity, followed or accompanied by a record of battle 
sounds. This was followed by group discussion, with the psychia- 
trist acting as moderator. The free verbalization, universality of 
reaction, the common problems basic to all, and the similarity of 
experiences were the keystones of the discussions. Results were 
measured by observation of cardiovascular symptoms, objective 
signs of anxiety, and changes in the sleep chart. The writer rec- 
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ommended the use of his method in selected cases in the post-war 
world. 


Possibly, one of the most interesting experiences with group psy- 


chotherapy is that of Teicher.* He worked with small groups, no 
larger than six men, dividing them into ‘‘hostility groups’’ and 
‘‘anxiety groups.’’ The hostility groups represented individuals 
whose profiles presented lifelong patterns of counter-aggression in 
which they were the objects of what they considered aggressions. 
These patients paid little attention to their anxiety but were bent 
on expressing their hostility. For them, catharsis was the ideal 
mode of treatment, for didactic presentations merely annoyed them 
and produced resentment. 

On the other hand, the ‘‘anxiety group,’’ whose members’ anx- 
iety seemed to result from extreme peril to personality, were by 
far more interested in their symptoms and displayed exaggerated 
body-concern. They welcomed reassurance, security and didactic 
procedures and gained comfort from the fact that they were not 
alone in having their symptoms. 

Teicher concluded that group psychotherapy was successful 
when used in conjunction with individual treatment. 

Paster’? found group psychotherapy of definite value for re- 
turnees whose emotional disturbances had been activated by com- 
bat. He described a typical session in which his methods were 
clearly indicated. The mechanisms at work and the features not 
encountered in other forms of psychotherapy were the sympa- 
thetic and informal atmosphere, the lessening of resistances, gen- 
eralizations of the problem and the support of other patients. The 
magnitude of the personal problems of the members of the group 
was lessened as their narcissistic attitudes were redirected to the 
purpose common to all. 

It is obvious from the review of the literature that most of the 
workers placed great reliance on the ‘‘total push’’ method, on di- 
dactic indoctrination, exhortation, and distraction of the patient 
from the presenting symptomatology. Subordination of the indi- 
vidual needs to the need of the group was exploited and is emphati- 
cally justifiable in time of war. 
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The writer’s own method, to be described, consisted of studying 
group psychotherapy in small units, since larger groups proved to 
be unsatisfactory from the viewpoint of actual psychotherapy. 


Group Make-Up 

The writer’s group, as a rule, consisted of from five to seven 
men, all returnees from combat zones. It was comprised of mem- 
bers from the same theater of operations or from various theaters, 
as the occasion demanded. When grievances were voiced about be- 
ing stationed in one particular zone, as contrasted to another, men 
from all the theaters were brought together. The free expression 
and interchange of information under guidance was usually enough 
to have every man thank God that he was where he was. 

When the generalization of a symptom or symptoms was neces- 
sary and the dispelling of the feeling of isolation was advisable, pa- 
tients with the same symptomatology were brought together. The 
expression of the symptom was then a collective one and went a 
long way in doing away with the common verbalization, ‘‘I don’t 
tell you a bunch of lies like the other guys—my stomach really 
gives me trouble.’’ Otherwise, no attempt was made to segregate 
men by the type of symptom presented. 

Care was taken to select men of about the same intellectual, if 
not educational, level for any one group. The neglect of this pre- 
caution created feelings of insecurity and inadequacy among those 
whose capacities for grasp and understanding were lower, Other- 
wise, men of all walks of life could easily mingle and present an 
interesting contrast in the homogeneity of the group. Individual 
patients with good psychological insight could, at times, be used 
as catalytic agents in the group. Hostile, aggressive patients were 
mixed with the submissive, passive type. Interesting phenomena 
were then apparent, for, while the submissive individuals wouid 
gather strength from the overtly aggressive, they, nevertheless, in- 
dicated, at times, marked anxiety at the free expression of hostile 
behavior. 


4ENG ND INC SESS D 
LENGTH AND FREQUENCY OF SESSIONS 


The session usually lasted from 45 to 60 minutes. Flexibility 
was the rule. The schedule was arranged so that the session could 
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be prolonged when necessary and cut when the going seemed fruit- 
less. As to frequency, we met on the average of three times a 
week. Every other day was entirely sufficient. 


ORIENTATION OF THE PATIENTS TO THE THERAPY 

[ made it a rule to tell the men the nature of the group meetings. 
They understood that our sessions were forms of treatment, that 
they were not mere ‘‘bull sessions’’ to air out grievances. This 
form of therapy was not mandatory. Once the nature of our 
group meetings was understood, we began by having one patient 
relate his personal experiences or by reading a case history. The 
following sessions revolved about phenomena brought out by the 
patients through their experiences and their day-to-day behavior. 


Roe or THE THERAPIST 

As in any form of psychotherapy, the personality of the ther- 
apist and his activity during the treatment is of great importance. 
Though I played a much more active role than in an individual 
analysis, I was, nevertheless, by far more inactive than any of the 
group therapists whose work has been reviewed. Enthusiasm and 
belief in the correctness of what one is doing is a great help. At 
the same time, the more experience one has had with individual 
therapy, the more one is hindered by the minutiae that may spring 
up during a session. <A great deal of control is needed not to go off 
on the interesting but time-consuming minuscular manifestations 
of transference, resistance, ete., and, thus, lose sight of the mam 
issues involved. An insensibility to individual needs of men may 
go a long way in successful group treatment. A seemingly unob- 
trusive but sympathetic participation, a firm and knowing leader- 
ship, an alert understanding and a keen sense of humor, an ability 
to come down to any level and yet maintain one’s dignity are ali 
good ingredients that make an acceptable therapist. 


MateriaL Discussep 
It is impossible to enumerate all that has been diseussed in the 
group sessions. Anything that came up was seized upon and util- 
ized to some advantage. However, a definite pattern was followed. 
At no time, was a lecture given by the therapist. The discussion 








480 GROUP PSYCHOTHERAPY AS DEVELOPED IN A MILITARY SETTING 


was spontaneous but was usually led by the therapist to one of the 
concepts which will be enumerated. Only at the end of the hour, 
would the material be summarized. Thus, the group left the hour, 
aware of its gains, and united by an expression of a collective opin- 
ion, voiced by the leader and based upon the members’ own verbal- 
izations. I have long since learned that any lecture followed by 
discussion leads to a weakening of the concepts which are carrie:| 
away. The unity of the material is dissipated, and only fragments 
of the whole are accentuated and remembered. 

The following are the concepts dwelt upon in the group sessions: 

1. The réle of the unconscious in our over-all and daily behavior. 


2. Somatic response to emotional upheavals. 


« 
e 


“ 
. 


Stress and its effect on ego-defenses. 

Defenses against anxiety. 

. The instinct of self-preservation. 

Self-preservation vs. group loyalty. 

Dependent-needs and regressive phenomena. 

Dependence and the fight against it. 

Aggressive behavior as a defense against fear, anger, or de- 
pendent needs. 

10. Persistence of memories of traumatic experiences. 

11. Guilt reactions. 

12. Dreams and their varied roles. 


21 pb 
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The sequence of the material discussed was unimportant. The 
concepts were discussed only when related material was brought 
up in the group and there was enough evidence at hand to prove 
the validity of the ideas and interpretations. I found this method 
extremely forceful and rational. 


OBSERVATION IN THE GRoUP 


1. The outstanding phenomenon seen in group work was the 
frank expression and identification with group ego-ideals. In in- 
dividual therapy, one seldom hears anything but the egocentricity 
that is so characteristic of the neurotic patient. He sees himself 
and the rest of the world in its relationship toward him. In the 
group, there is an expression and a realization of one’s duties and 
responsibilities to the group. Thus, in individual interviews, one 
seldom hears expressions of patriotism; but, in the group, patri- 
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otic expressions were not wanting. This is a clear demonstration 
of the repressive elements brought to bear on the individual by the 
mores of society and group pressure. In time of war, this phenom- 
enon is not all undesirable, and such expressions were encouraged. 


This was certainly one of the positive aspects of group psycho- 
therapy. 

2. Manifestations of transference of member to member and 
members toward the leader were always in evidence. Both positive 
and negative elements were at play. Loyalties and ‘‘ganging up”’ 
were common. The possibilities were manifold and the intricacies 
interesting. The therapist, as a sympathetic physician, could be 
the kindly father, while at the same time his uniform stamped him 
as the harsh authoritarian. The patients, as siblings, brought to 
the session all the diversified personalities, characteristics, and 
emotional needs that varied environmental factors could breed. 
Countless situations arose, situations that were exploited to ex- 
plain and to point out present-day behavior as stemming from the 
roots of old, familiar, jealousies and strife, sibling rivalry and loy- 
alty, resentment of paternal authority, etce., ete. 

As an example of transference material, the following incident 
may be cited. A group of six patients was in the therapist’s room 
in the midst of a discussion when a visitor, a high ranking officer, 
walked in. As there was no free chair in the room, the therapist 
walked out to get one. On his return, he noticed that one of the 
participants, a carefree young gunner whose hair was tousled, was 
surreptitiously combing it. It was, of course, apparent that the 
visitor’s presence made a good deal of difference to this submis- 
sive person and that the facade that he was now assuming went 
far beyond the combing of his hair. When this was seized upon to 
point out a form of resistance, the need to conform to social de- 
mands and the dual nature of our standards of behavior, the pa- 
tient was somewhat upset and blurted out: ‘‘I only did it to show 
our visitor that I was not disrespectful of you.’’ The ambivalence 
of this statement was further worked through. 

First attempts to interpret transference situations were always 
met with some reserve and awkwardness. But, as time went on, 
the task became easier, and the patients were alive and responsive 
to such interpretation. 
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3. Resistances were often encountered. They would at times 
begin with one individual and spread like a wave through the rest 
so that at times one would encounter a group block. Resistances 
were interpreted with the help of the group as soon as they made 
their appearance. (The example cited under transference phe- 
nomena may also serve to illustrate this point.) With remarkable 
facility and with no previous coaching, the patients were able to 
interpret the late arrival of one member or the blocking by an- 
other as forms of resistance. 

4. In small groups, the expression of hostility, resentment, and 
aggressive tendencies could easily be controlled. Ventilation of 
these feelings is, of course, necessary, but catharsis alone is not 
sufficient. Unless controlled, the men could work themselves up 
into a heated condition until only motor activity would satisfy 
their needs. Under the controlled condition of a small group, tlic 
hostile expression could be—and was—reduced either to petty 
grievances, admission of the fallibility of human beings, or io 
transference phenomena. 

As an example of this, we can cite the usual ‘‘gripe’’ about the 
service. When pushed gently to more concrete examples than the 
over-all complaints against army ‘‘chicken,’’ the patients usually 
spoke of army discipline as to uniform, hours, K. P., having to at- 
tend classes, and so on. Further manipulation would have them 
admit that they believed they were treated like children, precisely 
as they had been when they were very young. From there on, it 
was easy to point out the sources of resentment in the proper per- 
spectives. Mother insisted that they dress in a certain way, she 
watched at the window at night when they were late, she asked that 
they help in the kitchen, and father demanded courtesy, attendance 
at school, and masculine behavior. In the therapeutic situation the 
therapist’s attempt to help them adjust is interpreted by them in 
terms of return to duty and to the indignities just noted. They 
are angry at the therapist; but, because he is also a kindly figure, 
they are unable to vent their feelings against him and channel 


them instead, in a properly acceptable form, to the general term 
‘* Army 9? 
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». Group psychotherapy as practised by the writer was no 
time-saver. The patients were seen a few times individually prior 
to introduction into the group. During the treatment, men often 
came to the therapist anxious to discuss certain aspects of their 
difficulties in private. True enough, they many times actually had 
nothing important to say; and the wish to see the therapist was 
interpreted in its proper perspective; nevertheless, the procedure 
took time. At the cessation of therapy, they were again seen in- 
dividually to evaluate results and determine proper dispositions. 
In terms of time saving, therefore, group psychotherapy, if it is to 
mean anything, is no answer to the problem of adequate psychi- 
atric care. 


CoNCLUSIONS 


Group psychotherapy is feasible and justifiable in the military 
setting where suppressive, covering-up mechanisms may pay divi- 
dends for short periods of efficiency, which is all that the service 
really asks of its men. However, it fails to meet the long-term 
needs of individuals. identification with the group or organiza- 
tion, intellectualization of the problem, consolation from, the suf- 
fering of others, are all compromises which the ego is willing. and 
able to make for a short period. But one cannot fool the forces 
tormenting the weakened ego all the time. Sooner or later, they 
will recognize the make-shift plans for what they are and make 
new demands. 

It is, therefore, naive, if not dangerous, to draw conclusions that 
in group therapy we have an answer to post-war neurotic problems. 
It is neither time saving as this writer, Agin, Marcum, Daugherty, 
Ferrell, and Trager’ and many others have found out, nor is it 
real psychotherapy as we have defined it. There is no substitute 
for individual therapy, be it prolonged or brief. Training of more 
competent men and the proper reorientation of our social, cultural, 
and ethical values can be the only solution to the growing need for 
psychiatric therapy. 


Army Air Forees Convalescent Hospital (Don Ce-Sar) 
St. Petersburg, Fla. 
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HOMOSEXUALITY 
With Special Reference to Military Prisoners 
BY MAJ. ISIDORE I. WEISS, M. C.* 


The vilest deeds, like prison weeds, 
Bloom well in prison air. 
It is only what is good in man 
That wastes and withers there. 
—Ballad of Reading Gaol (Oscar Wilde) 


Influences casting shadows on prisoners for the rest of their 
lives require sober, sympathetic, and scientific inquiry. The treat- 
ment of military prisoners has improved considerably in recent 
years; enlightened, progressive concepts have been integrated into 
a modern military penology in which practices believed impossible 
years ago are now accepted routine. With the largest army in his- 
tory as the source of its material, the rehabilitation centers and 
disciplinary barracks are a rich field for clinical observations on 
how imprisonment affects sexually abnormal youths. Such studies 
lead to the conclusion that, though the army has made significant 
penologie advances in this war, it has lagged in its handling of the 
sexual problem. 

Civil penology can be improved a great deal, according to Zil- 
boorg’ who said recently, ‘‘The law and society have always been 
more interested in getting rid of the delinquent than in under- 
standing, reforming, and curing him.’’ In contrast, the army has 
made every effort to salvage delinquents for further service, fail- 
ing which the men are prepared for their return to civil life. It is 
intended to return them better equipped to resume their places as 
citizens. With such policy as a guide, the army has been a trail- 
blazer in its new penal and correctional concepts; and it is now 
proposed here that a new plan be adopted with respect to its homo- 
sexuals. 

The army has been humane and practical in its correctional and 
penal measures. New concepts have been tried and, when found 
impracticable, discontinued. For example, in 1943, a few prisoners 


*Major Weiss wrote this article while on military leave of absence from Stockton 
(Calif.) State Hospital. 
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were discharged early in confinement when it was found they had 
severe irremediable conditions, inherent or acquired early in life, 
such as mental deficiency, enuresis, ete. When further military 
service Was out of the question, a prisoner was discharged because 
of ‘‘undesirable habits and traits of character.’’ The practice was 
discontinued in a few weeks. The actual reasons matter little; the 
point is that military penology is not so fixed that a new, seemingly 
desirable, practice cannot be adopted. 

Karly in 1945, another new concept was introduced providing for 
early discharge from confinement and the service, of selected men- 
tal defectives. Those who cannot benefit from a rehabilitation pro- 
gram to a degree justifying restoration to military duty, who do 
not have histories of chronie alcoholism, thievery, nomadism, or 
criminality, are discharged prior to expiration of sentence. The 
exceptions are provided to insure that those who may be objection- 
able to their communities are not released prematurely. This is 
an important milestone in military penology! The time is now 
ripe to extend the practice to include some of the sexual problems 
troubling the burgeoning correctional system. The author has ob- 
served them for three years at a rehabilitation center (hereafter 
called RC) and believes they eall for early corrective action. 
Courts-martial for military offenses are intended primarily as de- 
terrents. Soldiers not restored to duty are transferred to a United 
States disciplinary barracks (hereafter called USDB) where re- 
habilitation is continued. The retention in confinement is intended 
to help, not hurt, the soldier-prisoners, and punishment for punish- 
ment’s sake is not the current policy. 

The objective of rehabilitation is sometimes defeated, however; 
and the soldiers are hurt, not helped, by retention in confinement 
when they are sexually abnormal. To such a degree is this true, 
that some are permanently affected, by remaining institutionalized 
at a critical period in life. It is far better to return them to a nor- 
mal social miliew; and the longer discharge is delayed, the worse 
problems they become to society. What makes this even more 
tragic is that their retention also hurts their sexually normal 
fellow-prisoners. 
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ETIOLOGY 

Homosexuality is mentioned in the Bible. Greek youths had to 
he accompanied by slaves on Athens’ streets to keep away the no- 
blemen who might be attracted to them.’ ‘‘In the later Roman 
times homosexuality was often believed to enhance virility and 
soldiers were at times discouraged from female cohabitation.’” 
For details on this fascinating subject, the reader is referred to 
Havelock Ellis, Kraft-Ebing, Magnus Hirschfeld, Freud, and 
others whose works are standard texts. 

As it is observed in a correctional institution, homosexuality is a 
complex phenomenon, the definitions and classifications of which 
are as numerous as the workers in the field. To classify a ease as 
‘‘constitutional’’ or ‘‘aequired’’ is of little value. The consensus 
is that there probably is an inherent constitutional or biological 
predisposition in all, and that it happens to be more evident in the 
so-called endocrine cases. Many doubt that external environmental 
influences alone can cause a fixed pattern of homosexuality. The 
designation ‘‘aequired’’ homosexuality indicates only that it had 
not been detected prior to exposure to the environment in which 
it became evident. True homosexuals were recently placed in a 
new nosologie entity, the ‘‘homosexual personality type.’ While 
this helps the descriptive aspects of the study, it offers nothing 
constructive. Green and Johnson’ offer a proper approach. 

Any indieation of abnormal sexual behavior warrants serious study in 
terms of its setting in childhood, adolescence, or senility, as well as its rela- 
tionship to evidences of neurosis, psychopathy, psychosis, or mental defi- 
ciency. We must continually remind ourselves that psychosexual evolution 
is not an isolated or statie attribute, but is a dynamic process to be observed 
in its setting of structural, constitutional, cultural, and environmental 
factors. 

In other words, homosexuality follows from an abnormal psy- 
chosexual evolution; it is not a static and isolated phenomenon, and 
it must be considered in the light of the total personality function- 
ing in its environment. It is a clinical condition with altered phy- 
siologic, endocrinologic, and psychologic manifestations in various 
combinations and degrees. Some consider it an irreversible, in- 
curable condition. William Sadler’ said ‘‘the congenitally homo- 
erotic is never really cured.’’ Rosanoff* considered homosexuality 
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a fixed trait with an unfavorable prognosis; and said, **To con- 
vert a homosexual person into a heterosexual would be as difficult 
as to convert a heterosexual into a homosexual.’’ He believed the 
best one can hope to achieve is a social adjustment. The psycho- 
analytic school is less pessimistic and holds out a hope of cure in 
selected cases.*.° The quality and permanence of these cures is a 
polemical issue, and analysts themselves are ready to admit it.’ 
Without therapy, however, the outlook is most discouraging, and 
therapeutic efforts should be undertaken in selected cases even if 
only a few of those assertedly cured remain normal. 

Neustadt and Myerson’ recently confirmed significant biochemi- 
eal findings meriting further research and application as a diag- 
nostic and prognostic measure. Of 29 overt homosexuals, 25 ex- 
creted estrogens in the urine in greater amounts than androgens, 
reversing the formula of normal excretion, as had been reported by 
Wright, et al. The authors concluded: 

Three points stand out quite clearly as the result of our examinations: 
One is the importance of inter-glandular relations, as demonstrated by the 
decline of sex hormones in hypo- and hyperthyroidism. The second is the 
confirmation by clinical observations of the importance of the pituitary and 
its adjacent area as a motor in sex hormone formation, as is indicated by 
the disappearance of sex hormones in Simmond’s cachexia, diabetes insip- 
idus, scleroderma, and similar conditions. 

The most important result thus far obtained is the reflection of sexual 
development and sexual constitution in urinary hormone excretion. We 
know, of course, that urine examinations are not wholly reliable. How- 
ever, in homosexuality, impotence and masturbation, the coincidence be- 
tween the clinical condition and urinary findings is so great that the results 
of urine examinations may be regarded as a true mirror of the biological 
basis in these conditions. 

Two of these writers’ exceptions are worth mentioning. A homo- 
sexual with concealed tendencies, who yearned to take the fem- 
inine role, excreted small amounts of both types of hormone but 
subsequently developed a normal excretory ratio. The other ex- 
ception was a man complaining of impotence, not considered by the 
authors to be a homosexual, who showed hormone excretion char- 
acteristic of the homosexual. The test is therefore not infallible, 
must be interpreted in the light of the clinical history, and is to be 
used only as an aid to diagnosis. Neustadt and Myerson believe 
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the colorimetric method of hormone evaluation is not too compli- 
cated, is fairly reliable in its findings, and can be used readily in a 
well-equipped laboratory. Such laboratory findings are sufficiently 
reliable for use with the plan proposed by the present author and 
would be acceptable, in conjunction with clinical evaluation, by the 
most punctilious penologist. 

It would have been instructive to have correlated the hormone 
excretion findings with the physical and endocrine characteristics 
of Neustadt and Myerson’s 29 homosexuals, with a view to estab- 
lishing the degree with which one reflects the other. In a more re- 
cent study of soldiers diagnosed as homosexuals, Loeser’ stated, 
‘‘About 30% of the homosexual group would appear to be dis- 
tinctly of endocrine origin, or at least to have a basic endocrine 
disorder closely related to etiology.’’ It is interesting to speculate 
what the urinary hormone findings would have been. Would all 
of them have shown the characteristic formula, and to a greater 
degree in the 380 per cent with obvious endocrine imbalance; or 
would the positive findings be confined to this 30 per cent? Fur- 
ther research along such lines is indicated, and penal institutions 
would be an excellent place for it. 

Contrary to beliefs current in some quarters, the psychoanalytic 
school recognizes the biologic aspects of the condition, though they 
stress the psychic aspects in their discussions. Bergler’ quotes 
Freud: 

It is not for psychoanalysis to solve the problem of homosexuality. It 
must rest content with disclosing the psychical mechanisms that resulted in 
determination of the object-choice, and with tracing the paths leading from 
them to the instinctual basis of the disposition. There its work ends, and 
it leaves the rest to biological research. 

It is perhaps best to postulate that homosexuality has an in- 
herent biochemical and psychobiologic matrix which develops into 
a recognizable departure from the normal in adult life, with char- 
acteristic psychic, physical, and sexual components. These are 
not dwelt upon here; for the detailed manifestations the reader is 
referred to standard texts. It is worth noting that there is no evi- 
denee of sex hormones in the urine of young children, and it is 
concluded that, if present in the body at that stage, they are not 
excreted, but begin to appear in the excretions at puberty. Andro- 
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gen excretion increases rapidly and reaches its peak between 16 
and 21, only to decline in middle age when it is less than at the 
height of puberty." In homosexuals, it seems, the excretion of es- 
trogens increases more rapidly than androgens, and it is this that 
is reflected in the characteristic formula. Undoubtedly, the physi- 
cal changes of sexual inverts are a consequence of the intricate 
reactions to the sex hormones, and the former affect the mental 
reactions, for soma influences psyche. The exact dynamies of thie 
interacting mechanisms influencing the shaping of the total per- 
sonality vary in different types of homosexuals, and they cannot 
be posed in a simple formula. 

Doubtless the rate at which these changes occur determines the 
time of appearance and the extent of the disorder. In addition, the 
psychic factors of a lifetime undoubtedly exert their influence on 
this complicated maze. The emotional experiences of infancy, 
childhood, and puberty must exert an influence on the psychosexual 
development of the adult and, ‘‘ Biochemical changes consequent to 
abnormal emotional experiences may very well play an important 
part in producing a pathological hormone balance.’” Prolonged 
confinement in late adolescence and early adult life (which is un- 
dergone by military prisonezs) is fraugut with abnormal emotional 
experiences which influence detrimentally the emotional life and 
hormone balance of potential homosexuals. For illustrative cases 
the reader is referred to the report of a former inspector of Fed- 
eral prisons.* Once again, correctional institutions show up as a fine 
place for further research on the genesis of homosexuality. Pris- 
oners are an admirable group for determining to what extent 
urinary hormone findings parallel the progression of clinical mani- 
festations. Their environment is fixed, and it definitely influences 
them during prolonged exposure to it. Clinical appraisal and 
urinary findings could be made at regular intervals, and the study 
would help clarify some of the controversial aspects of the subject. 

So much for this aspect. The psychoanalytic aspects must also 
be considered. As Freud said, psychoanalysis tries to trace the 
path from determination of the object-choice to the instinctual 
basis for the disposition; and it seeks to disclose the psychic mech- 
anisms resulting in determination of the object-choice. A homo- 
sexual object-choice is believed to result from an abnormal solu- 
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tion of the Oedipus complex, from which three types stem, with 
these non-specific aspects: ‘‘mother fixation—narcisism—castra- 
tion—fear.’’ Of the three types identified, one flees, out of incest 
horror, from the woman to man; a second identifies himself with 
the mother and seeks himself; he loves the boy as he himself would 
have liked to be loved by his mother. Ferenezi further subdivided 
this group into two, with good prognosis where masculinity is re- 
tained (‘‘object-homo-erotism’’), e. g., Case 5, to follow, and poor 
prognosis where masculinity is abandoned (‘‘subject-homo-ero- 
tism’’), e. g., Case 6. He considers the former type a compulsion 
neurosis and the latter a perversion. This belief is maintained by 
others as well, for example, Loeser’ who states: 

this group (compulsion neurosis) represents the only subdivision in 
which psychotherapy is of value. Insight and understanding, and the 
resulting gain in confidence, will result in resumption of heterosexual 
activity, although the underlying personality deviation is seldom altered. 


Freud’s third type arises from the curbing of aggression against 
brother or father. Bergler® offers an explanation at the pre- 


Oedipal level. 

. homosexuality represents one of the possible results of the wrecking 
of the breast complex. By the breast complex is meant the entirety of re- 
actions that arise in the psyche in consequence of weaning. Our cases were 
distinguished by the fact that the reactions arising from weaning held a 
dominant position in comparison with other traumas. These cases were 
regularly distinguished by the following: (1) intensive hate against the 
mother; (2) ‘‘oral character traits,’’ e. g., excessive desire to eat, suck, 
bite, drink, and their reactions and compensations—as part of a hypo- 
thetically oral instinetual constitution; (3) oedipal hatred against the 
father turns out to be quantitatively weaker; (4) interest in the breast is 
repressed; (5) intensified secondary narcisism; (6) intensified tendency 
toward identification. 

In our cases the breast complex had the following developmental history. 
The child reacted to weaning with grave psychic disturbances. After all 
attempts to regain the breast had failed, the child was compelled to bear 
this denial. Strong aggression set in, or rather existing aggression which 
had hitherto been satisfied undisturbed (sucking at the mother’s breast) 
was inhibited. As a result of this damming-up there arose a quantitative 
increase in aggression. A part of this aggression was used, together with 
a corresponding share of the libido, in identification with the mother, who 
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had been ambivalent from the start. Another part was displaced to the 
penis, and still another part remained with the mother as object. Finally 
the anal zone was charged by way of the phantasied oral incorporation of 
the breast. 

Bergler® elsewhere completes the developmental steps thus: 

. we traced back for the first time male homosexuality to an oral con- 
flict of specific kind ; we came to the conclusion that behind the homosexual 
craving for the penis of the homosexual object is unconsciously hidden the 
wish to get the mother’s breast. In a substitution process the boy denies 
his disappointment (weaning) and repeats, using the ‘‘ unconscious repeti- 
tion compulsion’’ (Freud) actively, what he experienced passively to re- 
store his injured narcism. Instead of being the passive recipient of 
his mother’s milk, he becomes, through psychic appropriation of his 
penis, an active dispenser of urine (later sperm) hence a psychie over- 
evaluation of urine in childhood. The male homosexual achieves that nor- 
mal substitution only partially; he is incapable of renouncing his mother’s 
breast and looks for it unconsciously in the disguise of the penis of his 
sexual object. 1 should like to refer those to whom that formulation of 
identification of penis and breast in male homosexuality seems phantastic 
to the original paper, with its clinical proofs, and mention only an example: 
One of my patients, at the age of seven, repeatedly saw gyspy women in 
the country giving their breasts to sucking children. This excited him sex- 
ually, and he arranged for himself an extraordinary game. He took a long 
blade of straw, stuck one end of it in his penis, the other into his mouth, 
and drank his own urine. A clearer example of ‘‘autarchie phantasy’’ 
and the equating of penis and breast, milk and urine, is hard to imagine. 


SOLDIERS IN CONFINEMENT 

With the above general consideration in mind, acquaintance with 
military correctional institutions and the disposition of homo- 
sexual prisoners confined therein, shows there is room for improve- 
ment. Most USDB branches are comprised of wooden barracks 
in camps formerly used for training soldiers. Only three really 
are prisons, as we know them, with cell-block housing. The bar- 
racks are usually filled to capacity. Custodial supervision is mini- 
mal from dusk to dawn; to be adequate it would require guards for 
almost all the barracks, latrines, washrooms and even coal bins, 
which is impossible because of the chronie shortage of guards. 
The extent of sexual activity in these places can only be surmised 
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hut never known. Living conditions, as well as institutional prac- 
tices, are the same in all, except for minor variations. Except in 
the USDB branches with cell-block tiers, there are very few indi- 
vidual cells for seclusion and isolation, since these are for puni- 
tive and administrative purposes and not for segregation of homo- 
sexuals. Prisoners’ quarters provide no opportunity for them to 
get off by themselves in leisure hours, so that seclusion and soli- 
tude are virtually impossible. Showers and washrooms permit of 
no privacy and the overly-modest may not use them at odd hours. 
Recreation facilities are arranged similarly. The entire planning 
is on a large seale and is based on the welfare and comfort of all 
rather than that of any select group. The average prisoner suffers 
no hardship or discomfort thereby, but most of the sexually af- 
flicted do; and their condition cannot be ameliorated. Transfer to 
a USDB with ecell-tiers helps the housing problem but leaves much 
to be desired. Acute panic reactions may occur less frequently, 
but otherwise their problem remains unchanged. True inverts will 
indulge in less sex play than in institutions with barracks-type 
housing, and their transfer would be a wholesome influence on the 
prophylactic aspect of the institutional sex problem. It will keep 
to a minimum the introduction to homosexual activity, in confine- 
ment, of those who otherwise would not be exposed to this patho- 
logical practice. Ridding the institutions of their ‘‘females’’ will 
minimize the number of ‘‘acquired’’ homosexuals. 

Unfortunately this plan has drawbacks, for it may harm those 
transferred. Inverts indulging for the first time, and those con- 
sidered recent cases, should not be consigned to cells in maximum 
security institutions where they are duly processed and soon for- 
gotten because of the apathy prevailing with respect to treatment. 
The resultant resignation to, and acceptance of, their condition are 
not justified, for there are a number of cures on record. It is 
therefore poor practice to brand early cases as incurable. It is 
also poor mental hygiene to foster a feeling of futility and resigna- 
tion in those who might otherwise maintain a hope of cure. The 
comments of Green and Johnson, long familiar with this problem 
among Federal offenders, are very apropos. 

If there is a common denominator in the life histories of homosexuals, it 
appears to be the insecurity which arises from their socially inacceptable 
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practices. It would appear very necessary to manipulate the patient’s en- 
vironment so as to restore for him some of his lost security and esprit de 
corps . . . ‘The suecess of all treatment depends to a large extent upon a 
desire for ego development through greater social valuation and acceptance 
by others. However, it must be recognized that many overt homosexuals 
find their expression very natural and pleasant and as such have little de- 
sire to effect any change. Mental hygiene, in providing an adequate en- 
vironment during the malleable period of adolescence, cannot be too greatly 
emphasized. 

The USDB is searcely ‘tan adequate environment’’ for young 
prisoner-soldiers with a sex problem, many of whom are still in 
their teens. The adolescents victimized in confinement, and those 
who began the practice in service and keep it up in confinement, 
should have an environment conducive to proper psychosexual de- 
velopment. Confinement to a cell is the equivalent of casting them 
aside as pariahs and this engenders a feeling of hopelessness and 
futility. This is anything but ‘‘rehabilitation,’’ which is the ob- 
ject of continued incarceration. Moreover, such confinement does 
not make them more desirable citizens. Transfer for segregation 
and completion of sentence is, therefore, hardly the method of 
choice in dealing with their problem. 

The ineseapable conclusion is that therapeutic efforts directed 
at the inverts form the only way of coping with the problem. One 
thus attacks both the problem of the correctional institutions and 
that of the communities which will receive all prisoners in the long 
run. Confinement in cells without treatment may prevent further 
sex activity but does nothing to correct the underlying condition. 
In addition to doing nothing for the afflicted, it may embitter them 
against society, causing them to lose any eagerness they may have 
had for treatment. Social stigma is perhaps the strongest motivat- 
ing force urging them to seek treatment. If embittered, mainte- 
nance of social status may no longer be an incentive to change. 
Since psychiatric personnel are essentially the same in all institu- 
tions, transferring a man does not benefit him in this respect. On 
the other hand, the discharge of selected homosexuals presents a 
less dismal picture for they are then in a normal social milieu, a 
prerequisite for successful treatment. Without prior release, 
treatment is of little avail even if the required type and amount 
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were available, for it is instituted under unfavorable auspices. 
IXiven if the communities receiving the men do not have more psy- 
chiatrists than the correctional institutions, their physicians can 
at least concentrate on treatment, whereas their institutional col- 
leagues are not in a position to do so because of other time-consum- 
ing tasks with greater priority. 

Estimates of homosexuality are difficult and seldom accurate. 
Wilson and Pescor™ estimate that 10 per cent of civil prisoners are 
homosexuals. Fishman‘ puts it at 30 to 40 per cent, and Havelock 
Klis quotes a reformatory physician who considered it 80 per 
cent. The prisoners’ code prevents complete disclosure and all 
estimates are approximate at best. A fair estimate is possible if a 
high-type man has the confidence of his fellows and reports hon- 
estly on life as he finds it in a stockade. The writer found such a 
situation and estimates that in the group awaiting transfer from 
the rehabilitation centers to the USDB, homosexual activity is 
found in 15 per cent of prisoners. After a large shipment it drops 
significantly (because known sex cases invariably are- sent out 
first), only to rise again as numbers are increased by the influx of 
recently arrived undesirables. About 6 per cent of prisoners are re- 
garded as true homosexuals; and 9 per cent are aggressive, amoral, 
heterosexual psychopaths contemptuous of or indifferent to social 
mores. Of the 6 per cent, half usually assume the female role. 
This is in keeping with others’ findings, e. g., Loeser’ who found 
53 per cent ‘‘masculine in make-up and temperament and manner- 
isms,’’ and 47 per cent feminine in his series of 210 homosexuals. 
The 9 per cent indulging in homosexual activity who are basically 
heterosexual in make-up, indulge freely only because they do not 
have a more desirable outlet for their libidinal drives. They ecan- 
not or will not curb their instinctual drives and have prolonged 
histories of excessive sexual promiscuity when at large. If they 
cannot acquire a voluntary steady partner, they will threaten, in- 
timidate, or ‘‘buy’’ some weakling youth with a clear record as de- 
seribed by Fishman,* and by Wilson and Pescor.”® Prisoners in 
this group constitute a most severe administrative problem, are 
not homosexuals within the true meaning of the term, must be 
dealt with severely, and, of course, are ineligible for release. 
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The other rehabilitation centers have similar percentages of 
homosexuals, and all unburden themselves to the USDB branches, 
where the percentage of inverts must be greater, since they re- 
main for completion of sentence, and the prison population changes 
slowly. It is, therefore, very conservative to estimate that of the 
35,000 general prisoners confined in the spring of 1945, at least 
1,800 are true homosexuals. This is less than is estimated in civil 
institutions but the author’s figures exceed those of Wilson and 
Peseor (10 per cent), perhaps the most reliable and most conserva- 
tive estimate, when the psychopaths resorting to homosexual acts 
are included. 

Superficial inquiry may show only a casual relationship between 
the underlying disorder and the offense leading to confinement, but 
closer analysis shows a direct connection between the two. Follow- 
ing the discussion of panic reactions, will appear reasons for mal- 
adjustment which lead to going AWOL. Drinking sprees fre- 
quently occur; and during these periods some military or minor 
civil offense leads to arrest. It is the exceptional homosexual at 
the RC who is confined for some serious sex crime such as sodomy 
or attacking a minor. Neither the presence of serious psycho- 
sexual conflicts nor the nature of the offense should render ineli- 
gible a prisoner otherwise suitable for early release. In the cases 
where a sex offense, e. g., sodomy, is the cause for confinement, it 
may be contended that early discharge would encourage others to 
commit such offenses, with a view to being confined and perhaps 
discharged shortly. In certain exceptional circumstances, this may 
oceur; but the fear is ill-founded for it can be shown that few 
would stoop so low. In the war in Europe in the 18 months be- 
tween February, 1943, and August, 1944, only 100 soldiers re- 
quested hospitalization for homosexuality and its problems. All 
were diagnosed as homosexuals by a competent hospital staff.” If 
in violent combat situation so few men were weeded out on this 
basis, and none tried to get out of the situation by resorting falsely 
to the claim of homosexuality, it is reasonable to assume that cer- 
tainly few, if any, will try the circuitous route of sodomy, sentence 
by court-martial, confinement, and early discharge. Should there 
be any such, it is a virtual certainty that the excellent classifica- 
tion system in the correctional institutions will detect them. They 
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will remain for the duration of sentence and thus will be lost to 
the service, but the loss will be infinitesimal and not lamentable. 

Published instructions’ show established policy with respect to 
homosexuals, and it is clear that the motif is reclamation of those 
rehabilitable. Correction of the condition in most cases is not 
within the seope of medical department activities, for it is pro- 
vided that homosexuals be discharged rather than tried, unless the 
nature of the offense makes trial mandatory, e. g., use of force or 
violence or involvement of a minor. Return to military duty is the 
coal in the reclaimable, such as first offenders, those whose actions 
were conditioned by alcohol, drugs, curiosity or immaturity, and 
those who acted under coercion of superior or older persons. A 
curious anomaly has arisen from these concepts, as shown by 
Loeser,’ who states: 

Apparently a single act of sodomy is considered a serious offense. The 
true homosexual who admitted repeated acts of sodomy was brought to 
trial infrequently, while the infrequent or first time offender was usually 
court-martialled. This has resulted in gross inequalities and apparent in- 
justices on many oceasions. In civil life this would be parallel to a situa- 
tion wherein confirmed habitual criminals and repeated offenders are per- 
mitted to go free while single or first offenders are punished. 

This results from the manner in which the problem is ap- 
proached. If the soldier has a history of many such acts, he is con- 
sidered a confirmed, hopeless homosexual and is discharged on that 
hasis; but if he is apprehended for the first time, or he has only a 
transitory, sporadic history in adolescence, he is not considered a 
confirmed homosexual and is confined with a view to ‘‘rehabilitat- 
ing’? him. This is fallacious, for it discriminates against those 
homosexuals who have not yet amassed a history of repeated acts; 
and it indicates that the history of homosexual participation is 
stressed while other psychiatric concepts are not taken into con- 
sideration in formulating an opinion on the subject’s clinical dis- 
order. The homosexual who has succumbed for the first time in 
service is probably at the optimum stage for treatment; and yet he 
remains untreated in service as a prisoner (which makes his lot 
even worse than when he was a soldier), while confirmed inverts 
who may be less amenable to treatment are discharged—and not 
retained—presumably because they are confirmed homosexuals be- 
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yond redemption. This is an inconsistency and it is caused by 
failure to appreciate that not all homosexuals have a long history 
of overt acts. Subsequent correct appraisal by the psychiatrist in 
the correctional institution renders such a man ineligible for res- 
toration to military duty on the basis of homosexuality, and then 
he must be transferred to the USDB.” 


SELECTION FOR Harty DiscHARGE 

In efforts to correct the situation, early release for treatment of 
selected homosexuals is highly desirable. The fact that prisoners 
are confined for sexual offenses need not bar them from eligibility 
just so long as coercion was not used and no minor was involved. 
in such eases, releasing prisoners would undermine the legal and 
administrative measures leading to confinement and cannot be con- 
doned, however desirable it may be to make treatment available to 
them. Similarly, crimes of violence automatically exclude a can- 
didate for release. Due consideration must be given to the effect 
of early release of prisoners on the morale and discipline of other 
soldiers. Offenses such as unauthorized use of a vehicle, disor- 
derly conduct, drunk and disorderly in uniform, going AWOL, de- 
sertion (except in the face of the enemy or while in a theater of 
operation), sleeping on post, or disrespect or disobedience to an 
officer are military offenses and need not bar a man from favorable 
consideration. This is exclusive, of course, of such offenses as 
mutiny or riot, which are regarded as crimes of violence. The for- 
mer civil and military record must be serutinized closely to elim- 
inate any persons who may be considered objectionable in their 
communities. The former chronic offender is not to be released 
if he has been in the hands of the law, for this may arouse his com- 
munity. It is well known that homosexuals are often severe psy- 
chopaths, with much evidence of gross maladjustment in spheres 
other than the sexual; it is not intended to release such men. They 
are usually not true homosexuals and participate only because of 
their circumstances as prisoners. They comprise the 9 per cent at 
the RC who are not considered true homosexuals, as explained be- 
fore; and since they are often swindlers, confidence men, pimps, 
gamblers and the like, their civil records usually exclude them from 
consideration. 
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The casual offenders apprehended in a sporadic act are not nec- 
essarily homosexuals, and caution must be exercised in appraising 
them. Some prisoners undoubtedly indulge only because such 
practices are available during prolonged sexual privation; and a 
number will return to normal sex life after release, though some 
may continue homosexuality even after release. It is difficult to 
decide at certain stages just where these prisoners should be placed 
diagnostically, and it may be foolhardy to recommend release on 
the strength of an isolated homosexual act. Should there be a his- 
tory of even casual participation in adolescence, one is on firmer 
eround, though even then some workers may be critical of labeling 
aman a homosexual on this basis. Isolated, adolescent acts would 
indicate instability in selection of the sex partner, and it may be 
claimed that the same instability is coming into the foreground in 
confinement only in the absence of the normal sex partner, a condi- 
tion which may be corrected readily enough if a prisoner is dis- 
charged at expiration of sentence and once more has available a 
normal sex partner. On the other hand, it is well known that this 
is the characteristic early history of many homosexuals subse- 
quently confirmed in their abnormality. In late adolescence and 
early adult life, a definite pattern may not yet be evident; and 
from clinical experience it is assumed that some of these ‘‘casual”’ 
participants in the RC are inverts not vet confirmed in their prac- 
tices. A solution to this dilemma is available, in some cases, in the 
urinary hormone excretion test. Here is where the laboratory can 
aid the psychiatrist; and it is not necessary to wait until the man 
has been apprehended frequently, before concluding that he is 
definitely a confirmed homosexual. Without such confirmatory evi- 
dence, casual offenders may remain ineligible for release even if 
apprehended in the female réle. The personal history must also 
be evaluated, and sound clinical judgment must be used in evaluat- 
ing the relative weight of all the findings. There undoubtedly will 
be some cases where perhaps the evidence for homosexuality is not 
overwhelmingly conclusive. In these instances, the man should 
have the benefit of the doubt, for, ‘‘Life in prison under the best 
possible conditions is conducive to fixing the frankly homosexual 
in a permanently abnormal conduct pattern and affords an ideal 
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opportunity for making converts of those who previously had pos- 
sessed no such perverted inclinations.’”° ‘ #°” 

Temporary psychotic reactions are found among those with se- 
vere psychosexual conflicts; and their productions have character- 
istic sexual coloring. They dream of snakes coming at them, men 
attacking them with knives, ete. These men often have character- 
istic histories of gross psychosexual maladjustment with such man- 
ifestations as excessive sexual promiscuity, varying degrees of im- 
potence with different sexual partners, and homosexual participa- 
tion in adolescence, with perhaps a recurrence in confinement. 
Their heterosexual participation is often based on the feeling that 
this is expected of them if they claim to be normal. With en- 
forced, close association with many men, they cannot tolerate army 
life and find prison life even more intolerable, so much so that 
they take flight into psychotic episodes. Some are considered 
schizophrenic; some are called sufferers from prison psychoses ; 
some are extremely difficult to diagnose, and only subsequent de- 
velopments will clarify their diagnoses. Such patients improve 
with electric shock therapy at a hospital but change noticeably on 
return to the prison environment, becoming irritable, disagreeable, 
seclusive, and uncooperative. This is attributed to the change 
from the commodious environment of a hospital ward to that of a 
crowded, unsympathetic, and punitive stockade. Some ask to he 
placed in solitary confinement and appear to be less distressed 
there. Unless the nature of the offense or the civil record render 
them ineligible, prisoners who undergo psychotic episodes should 
receive special consideration when they have recovered sufficiently 
to be at large in the general prison population and are getting 
along reasonably well. Some examples follow. 


Case 1 


This was a small man of slight build, aged 24, apprehended in the female 
role in pedication. He admitted this and fellatio, in male and female 
roles, sinee the age of 16. Introduced to the practice by a teacher, he in- 
dulged sporadically and quite often when at a military academy but gave 
it up for heterosexual relations later in his stay at the academy. Bashful 
at first, he lost his shyness and became promiscuous. This continued in the 
army, but duty interfered with sex pleasures so that he found it necessary 
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to go AWOL to ‘‘shack up”’ with his partners. He was ashamed of his 
perversion, expressed remorse, and asked to be helped. His zest for hetero- 
sexual relations had waned, but he would like to discontinue homosexual 
acts. Pleasure was greater when he had a woman for a partner, and, be- 
sides, why have a man if everyone disapproves of it?) Emotional flattening 
and auditory hallucinations were the predominant signs of simple schizo- 
phrenia. 

This man had not been ‘‘on his own”’ yet, having entered service 
straight from the academy. Nothing about his prior record could 
exclude him from eligibility for discharge. His offense, going 
AWOL, was a direct result of impaired judgment and a strong 
sexual drive in an effort to assert heterosexuality. He adjusted 
well and would have been restored to military duty, had he not 
heen apprehended, after being suspected for a few weeks. Trans- 
ferring him to a USDB would only change the scene of his activi- 
ties, for aggressive psychopaths eagerly await the arrival of one 
whose passivity and apathy permit his being used indiscriminately. 
Simultaneously, he is the means of introducing to homosexuality 
a number who have never indulged before. He wishes to be cured, 
still finds more pleasure with females than males, and has a his- 
tory of successful relationships with women for a few years. The 
prognosis is not unfavorable; but the diagnosis of schizophrenia 
may alter it, and perhaps treatment may fail. Retention in confine- 
ment, however, is not conducive to rehabilitation in such a type, and 
release is indicated. 

In contrast to Case 1, was the shy, sensitive man with shortening 
of a leg and compensatory scoliosis, who asserted he was coerced 
into the female role in pedication. Some prisoners threatened to 
‘‘eripple’’ him if he gave them away. He, too, would have earned 
restoration to duty, since he had an unblemished institutional ree- 
ord and had partially completed the rehabilitation program. There 
was no former history of such acts. He was also considered a 
schizophrenic with a clinical picture similar to that in Case 1. But 
he might be considered ineligible for early release because he had 
been sentenced for stealing $3 from a soldier. Prisoners confined 
for offenses against the person and property of others usually are 
excluded from a program designed to release selected prisoners. 
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Since this man happens to be a psychotic, perhaps he should be 
made eligible, even considering his offense of stealing a small sum. 

A third psychotic of interest was a leptosome who had completed 
the entire program and was up for consideration for restoration to 
duty. He had an unblemished institutional record and his history 
showed a two-year period in adolescence which remained a hiatus 
in the official social history as well as that given by the prisoner. 
Ile refused to divulge the reasons for his two-month AWOL. Ile 
remained silent, just as all records were blank with respect to 
what transpired in these two periods. He wanted desperately to 
be restored to duty, and there appeared to be no reason for refus- 
ing him what he had earned, except that the psychiatric diagnosis 
did not permit it. Some examiners called him schizothymie; others, 
schizophrenic. [lis was the typical history of the ‘thomosexual 
personality type’’? (Greenspan and Campbell’). Ilis appearance, 
manner, tastes and behavior were characteristic of the ‘‘urning,’’ 
and there was no mistaking it. His history was completely nega- 
tive for sexual manifestations other than his absolute celibacy and 
failure to have female associates. Under amytal narco-analysis 
he admitted a craving and yearning for homosexual acts but said 
he had never mentioned it to a soul for fear he would be institu- 
tionalized for life. The two-year hiatus in his history was a period 
of great upset at the time his mother was hospitalized for an in- 
volutional psychosis. An otherwise perfect school record was 
marred by extreme maladjustment during this period. The AWOL 
for which he was confined was spent in wandering about aimlessly 
while trying to decide what to do about his great distress at being 
among so many men in an army camp; he had had but little train- 
ing and went AWOL early in his military career. Such a prisoner 
should be released, for a psychosis will be precipitated by pro- 
longed confinement in an atmosphere such as the USDB, if, indeed, 
the man is not already psychotie. 


LATENT HOMOSEXUALITY 


Scientifically sound disposition of homosexual prisoners must 
include the latent cases and, in fact, must pay special attention to 
them. They usually remain undetected and, in certain situations, 
are not released from service even if they are detected. The same 
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reluctance to release them will also be evident in a prison situation, 
for laymen on a ‘‘ Disposition Board’’ may find it hard to accept the 
psychiatric concepts involved. They want concrete evidence, not 
theory; and here is an admirable situation for the laboratory work- 
er’s collaboration in the form of hormone tests. Laymen are al- 
ways impressed with such evidence, especially if it is in consonance 
with clinical findings. They will accept the diagnosis of latent 
homosexuality much more readily when a positive laboratory re- 


port supports the psychiatrist’s evaluation of the prisoner’s case. 
Without an overt act, a history which may be typical enough for 
the psychiatrist may be insufficient evidence for laymen. The psy- 
chiatrist may foresee the prisoner’s abnormal, future development 


because of past experiences in similar cases but laymen may re- 
gard him as a visionary and a Jeremiah. In Case 2, for example, 
there is no record of overt acts, but, nevertheless, homosexuality 
cannot be overlooked. 


Case 2 


This soldier of 22 was confined for disobedience and AWOL. Changing 
his assignments at the RC made no difference in his maladjustment. Wher- 
ever he went, homosexual advances were made. Men would say, ‘‘How 
about a little trimmin’ tonight?’’ If he spurned them, they would offer 
mutual participation. His pursuers persisted and would come to his bunk 
at 2 a. m., hoping he would consent when others were asleep. He had to 
be transferred to another enclosure but even here similar advances were 
being made in two or three weeks. His superiors were at a loss as to what 
to do with him; invariably a search had to be instituted when he was sought 
for official purposes. 

This prisoner would be up at all hours of the night and feared going to 
bed. He kept insisting that others put their hands on his thighs and tried 
to caress them; they.wanted to practise sodomy and he refused to succumb. 
Anxiety symptoms were getting severe, and he sometimes awakened the 
medical officer for sedatives. No advances to him were ever detected in 
spite of close observation to the extent possible in the institutional setup as 
it exists. Perhaps he had delusions of reference? But frequent interroga- 
tion failed to reveal evidence of psychosis. The history showed he was or- 
phaned in infaney, brought up by grandparents in early childhood, and 
sent to an orphanage when the grandparents died a few years later. Sexual 
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promiscuity and alcoholism began in service. He found he could not adapt 
himself to military life and went AWOL a few times. He had been in 
India seven months when sentenced to the RC. 

Here is a latent homosexual who uses a projection mechanism, is 
full of anxiety, and is on the way to a psychotic breakdown. There 
is no record of any overt act; and the prior history has little of sig- 
nificance to the layman. The abrupt promiscuity in late adoles- 
cence probably resulted from an awareness of homosexual tenden- 
cies, as is so often the case. Doubtless, he projected his own 
desires when he insisted others made advances to him. This was 
insufficient disguise of his own deeper desires, and he felt guilty. 
He begged something be done to relieve the situation, so that he 
could be freed of his guilt feelings and anxiety; but manipulating 
his environment had no effect on the symptoms. Little can be done 
for this man in confinement. If released and treated, he may re- 
spond, for there is a history of heterosexual adequacy and he is 
still guilt-ridden. He wants to be changed and seems to possess 
the necessary criteria for a favorable prognosis. It would be well 
to acquaint friends or relatives that homosexual participation may 
set in during treatment, as it sometimes does, so that if it does it 
will not be imputed to the therapeutic régime, (a precautionary 
measure mentioned by Bergler*). For such a man to reach the 
treatment stage, however, a lay board would have to be convinced 
he was a homosexual; and his record shows no evidence of an 
overt act they could use as evidence of homosexuality. A positive 
hormone test would be of inestimable help in this case, for the evi- 
dence would be objective and acceptable by laymen who might not 
be receptive to the less tangible psychiatric concepts. 

Some of the characteristic reactions of latent homosexuals are 
worth noting at this point. They are embarrassed in undressing 
before others, find taking a shower in a common shower room al- 
most unbearable, and frequently find themselves unable to void 
when they would like to because of excessive modesty and lack of 
privacy. They sometimes are reprimanded for being dressed 
when they are supposed to be in bed. They may be reprimanded 
for taking showers during the late night hours or very early, be- 
fore others get up at reveille. Some have to sit down to void in 
order not to expose themselves; they are not reprimanded for it 
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but may seek treatment in efforts to be relieved of the inconven- 
ience and thus come to the psychiatrist’s attention. Some will 
continually comb their hair, make waves in it, and primp and preen 
themselves. Some act coquettish and seem to do everything to at- 
tract others to them. One inserted oranges under his shirt to sim- 
ulate breasts and then resented the advances of those he led on; 
this man subsequently was on the verge of a panic-reaction several 
times. He would entice and stimulate others and then would stop 
at the critical point where overt acts became almost unavoidable. 
Prisoners learn such things very rapidly and soon know whom to 
approach for sex play, as shown in Case 5. Studies of life in penal 
institutions abound with material of this kind.*’° 


Panic Reactions 
Panic reactions are acute upsets sometimes seen in latent homo- 
sexuals. They become restless, excitable, tremulous, jittery, and 
irritable. Various manifestations of sympathicotonia often ac- 
company the reaction at its height. They may beg to be left alone 


and sometimes request placement in isolation, saying that too many 
people are ‘‘messing with’’ them, that they ‘‘cannot stand it any 


longer,’’ and that they may do something they will later regret. 
The persistence of their complaints sometimes borders on the de- 
lusional, e. g., Case 3. Questioning to elicit evidence of homosex- 
uality may cause a noticeable, immediate increase in symptoms. 
During such reaction these persons may attempt an escape to get 
away from those who ‘‘talk about them behind their backs;’’ and 
sometimes they become assaultive (Case 3). The reactions may 
subside in a few weeks or months; but a prison psychosis may re- 
sult instead, in which case these men become very poor prisoners 
when they are returned to prison environment on recovering from 
their acute psychotic episodes. The characteristic psychotie reac- 
tion is that of episodes of excitement, confusion and depression in 
various combinations. Only rarely are there hallucinatory phe- 
nomena, and then they are usually pseudo-hallucinations. Electric 
shock therapy brings on remissions; but the prisoners remain ir- 
ritable, sullen, and discontented; and they are severe administra- 
tive problems. They become seclusive and they frequent sick call 
with symptoms of chronic anxiety. There seem to be underlying 
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guilt feelings which account for their requesting solitary confine- 
ment, the acme of institutional punishment. The syndrome sel- 
dom occurs among those working their way back to restoration; it 
invariably is found among those awaiting transfer to the USDB, 
so often interminably delayed. Irritability and desire for punish- 
ment lead to fights and disobedience which often results in place- 
ment in solitary confinement. 


Case 3 


This is the case of a slim short negro of 24, sentenced for disobedience in 
connection with obsessive attempts to establish a Sunday school. In the 
stockade, he insisted prisoners spread a rumor he was a ‘‘queer,’’ and he 
assaulted one with a buckboard. Evacuated to the United States, he felt 
that rumors followed him wherever he went, on board ship, in the RC, and 
at a hospital for observation. ‘‘Instigators’’ were placed on the ward and 
they spread the tale about him. He insisted that his door be locked to keep 
them out of his room for they annoyed him. Diagnosed ‘‘ prison psychosis,’’ 
he improved with electric shock therapy. Two days after return to the RC, 
headaches reappeared, and rumors again began to float around. He could 
tell by ‘‘their’’ actions and attitude that ‘‘they’’ considered him a ‘‘queer’’ 
and threatened to kill the first man that made an advance to him. He 
would work himself into a frenzy of excitement and tears when talking of 
the prisoners who kept annoying him with their insinuations. He never 
had such inclinations, and there were so many others who would be only 
too glad to indulge in such things! Why then bother him? Invariably, 
conversation would lead to the demand that he be released. When not 
occupied by some assigned task, he would read the Bible. There were no 
gross evidences of homosexuality; no suspicious features except for size 
and body build. No advances were ever detected. His history showed the 
parents had separated frequently and then were divorced; and he was 
brought up by his mother as an only child. He lived in common law rela- 
tionship with six or seven women for about a year with each. He had been 
a ‘‘good boy’’ who never gave anyone trouble; he was not a community 
problem. In the first three months in service, he drank a lot, abstaining 
thereafter. 

The history is characteristic of those showing severe psycho- 
sexual maladjustment, and there is evidence of maternal identifi- 
eation and fixation. He showed marked obsessive-compulsive fea- 
tures with projection mechanism and latent homosexuality. Sex- 
ual promiscuity was followed by a bout of alcoholism, and then 
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the religiosity set in. Because of the obsessive element, he ran 
afoul of military law. In the close environment of the stockade, 
homosexuality became very troublesome, led to a panic reaction 
and an assault, and then to a psychotie episode. This last left him 
with characteristic residuals. At the time of writing, he is in soli- 
tary confinement at his own request, where he performs menial 
tasks and reads the Bible a good deal, insisting that rumors are 
still floating around about his being a ‘‘queer.”’ 


Case 4 


This negro of 21 complained of insomnia, headache, irritability and 
other anxiety symptoms. One day a thermometer was put in his mouth; 
and he suddenly jumped through a closed window, ran down the street to 
the obstacle course, climbed up one of the ropes to perch atop the support- 
ing timbers, and drew the ropes up after him as he sat astride the beams, 
thermometer in mouth. The sucking noise was plainly audible below. 
Brought down by the fire department, he sobbed convulsively and begged 
that they stop accusing him of being a homosexual, crying, ‘‘ They want to 
use me like a woman.’’ He was a quiet, unobtrusive man, scarcely known 
by the others. His accusations were groundless. At the hospital, his acute 
reaction subsided, but he remained withdawn, seclusive, apathetic, emo- 
tionally flattened, and without insight—diagnosis: schizophrenia. 

To return men—such as those of Cases 3 and 4 to a stockade is 
poor penology and not better psychiatry; and yet prolonged hos- 
pitalization is not only difficult to arrange but is perhaps also un- 
wise. Invariably, a man’s return to the stockade leads to resent- 
ment by the others who sense their fellow prisoner is ill and not fit 
to be at large with them. If mental status permits, their release 
to their families would be good mental hygiene, enlightened penol- 
ogy, and a wholesome influence on other prisoners. 


Case 5 


This is a short, thin, ‘‘jittery’’ man of 20; apprehensive and ill at ease. 
He is under increased mental tension ; complains of anorexia and insomnia. 
He had enlisted at 16, had served in the West Indies three years and was in 
no difficulties there ; but he became promiscuous with the natives and drank 
a lot. He once participated with a native in a homosexual act prior to evac- 
uation to the United States. Then he noticed waning potency and he in- 
creased his promiscuity, indulging in venery and keeping up excessive alco- 
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holism. A female partner paid his hotel bill while he was AWOL and he 
tried to satisfy her sexually. He was glad to be apprehended and con- 
fined; it provided much needed rest. But he soon found the guardhouse 
too confining and felt the quarters were inadequate to house so many pris- 
oners. He found he was attracted to a prisoner and felt unable to contro] 
the urge to indulge in fellatio. Apprehension would be inevitable, and he 
feared an additional sentence; he preferred to escape and did. After wan- 
dering aimlessly, drinking all the while, he awoke 10 days later to find him- 
self in bed with an unknown youth. Struck with the urge, he turned the 
sleeping youth over and performed pedieation on him. After a few weeks 
in the RC, to which he was sentenced for escape from the guardhouse, he 
singled out a youth toward whom he contemplated making sexual ad- 
vanees, ‘‘buying him off’’ with cigarettes he was saving for the purpose. 
He knows punishment will be swift and sure, but the urge is uncontrollable 
and consuming; he cannot resist any longer. At the time of writing he was 
making satisfactory progress in the rehabilitation program but had not yet 
been apprehended in homosexual acts. 

Though his case has not been gone into as fully as some others, 
it appears that he would be considered favorably for early dis- 
charge were this method of disposition available. He seems to 
meet the requirements for favorable prognosis in treatment. His 
retention at the RC is useless, even harmful, is bad penology and 
worse psychiatry. What will probably happen to him is shown by 
Case 6. 


Case 6 


This is the case of an extremely good looking youth of 20, beautiful—not 
handsome—and with some feminine characteristics and mannerisms. He 
had a history of strong maternal attachment and a ‘‘broken home.’’ Sehool, 
community and work records were not unusual. His military service was a 
series of absences without leave and trials by minor courts-martial. The 
history showed some heterosexual experiences and an unsatisfactory mar- 
riage. The absences without leave assertedly resulted from efforts to 
straighten out marital difficulties. Shortly after arrival at the RC, he es- 
caped and engaged in ‘‘running around’’ with women, as well as in trying 
again to patch up his ever present marital rifts. After he was returned he 
developed a ‘‘crush’’ on another prisoner to whom he wrote, ‘‘I am in doubt 
about your reaction. I don’t want to hurt your feelings and above all I 
don’t want to lose your friendship. Last month I found myself enveloped 
in an unusual and inexhaustible desire . . . I tried avoiding you with the 
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hope it would eventually dissolve. I find, instead, that it has imbedded 
itself within me . . . I tried, believe me, / tried to avoid looking at it when- 
ever I happened to be around taking a shower or while you were urinating. 
But the uncontrollable urge within me—and I mean from the depths of my 
entire being, has become day by day increasingly stronger . . . 1 know you 
can help me through this. I hope you do. I beg you to.’’ He related that 
his heterosexual experiences had been casual and not satisfying. He had 
married hoping that in the marital relationship he might derive more satis- 
faction, but he found himself almost impotent and he began to loathe even 
the thought of coitus. At that time he participated in his first homosexual 
experience with a negro attendant at a YMCA. During the AWOL after 
escaping from the RC, he developed a ‘‘crush’’ on a sailor—his first one. 
They were on a double date and were to use the single bed alternately. 
Ile found himself impotent with his girl and then envied the other girl 
having intercourse with the sailor with such vigor that the transom rat- 
tled. He never let the sailor know it was his company he wanted and not 
the girl’s whom the sailor had gotten for him. He yearned for fellatio at 
the RC and asserts he escaped to avoid indulgence. However, three weeks 
after the above note was written, he did suecumb and was apprehended in 
broad daylight practising fellatio with a number of prisoners who had 
‘‘lined up’’ near an unused out-building. He was transferred to the USDB 
soon thereafter. 

Prior to succumbing, he went through an acute panic reaction 
and came to ask assistance because of his anxiety; he wanted some- 
thing done to check his overwhelming desire for fellatio for which 
he yearned, and yet he believed he should try to resist. He wanted 
very much to be told that homosexual participation can be con- 
doned and forgiven. He really sought approval and moral sup- 
port against his alter ego which would not permit him to indulge 
pleasurably. He must have been having an inner struggle for 
many months; and he asserts he even escaped to avoid temptation. 
The panic reaction had subsided when he was seen after appre- 
hension ; apparently he had gotten over his psychic conflict and had 
dispelled his anxiety at least temporarily. 


LATENT HomosexuaALity BEHIND MILITARY OFFENSES 


As has already been stressed, prolonged, uninterrupted, close as- 
sociation with many men is an etiologic factor behind the malad- 
justment of prisoners with marked homosexual components in 
their personality make-ups. They say commonly, ‘‘I can’t stand 
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to be around so many people,’’ really meaning men, and thus mask- 
ing the homosexual element. When the reaction is marked and 
leads to a distressing psychiatric syndrome, it may be that the in- 
version is coming uncomfortably close to awareness. As free 
agents in civil life, persons with this trend could change their en- 
vironment almost at will, but as prisoners they are up against an 
inflexible environment and they are unable to alter their social 
milieu to suit their needs. As soldiers in average military units, 
they are almost in the same position; there may be a little more 
freedom to get to town occasionally but otherwise they live in al- 
most as intimate contact as when they subsequently become pris- 
oners in the RC or USDB. Those with the more pronounced homo- 
sexual components eventually encounter insurmountable difficul- 
ties, and confinement results if they remain in service long enough. 
Ii fforts to get away from the situation lead to amusing excuses and 
rationalizations. One man, for example, stated his barracks mates 
told stories all night; and that he, for lack of sleep, went to live in 
the camp’s guest house (going AWOL to do so). Another said 
his comrades spoke too much at the dinner table and this led to 
particles of food being spat on him, something he always disliked; 
he went AWOL to avoid such trying experiences because he could 
not eat with so many men at the table; and, to him, eating was the 
greatest pleasure in life. In his three-month AWOL, he stayed 
home with his mother, and he regained the 25 pounds he had lost 
in his basic training. Some go AWOL and remain at a hotel ad- 
jacent to camp. One man was sentenced for insisting on sleeping 
in a tent near his barracks and refusing to sleep in his bunk; he 
wanted to get away from such a large group of men; he never could 
sleep with many men around. 

Sensing their homosexuality, these men refuse to admit it (Cases 
2, 3 and 4) and then go to extremes in efforts to convince them- 
selves of their masculinity and potency, (Cases 1 and 5), in which 
men went AWOL to ‘‘shack up’”’ with women. AWOL is a com- 
mon occurrence in such efforts; military duty cramps these sol- 
diers’ style, for they cannot do justice to both the army and their 
female partners in the debauchery and venery in which they some- 
times engage. The extent of the latter sometimes staggers the 
imagination and taxes credulity. Not uncommonly, their promis- 


MAJOR ISIDORE I. WEISS, M. C. dll 


cuity dates back to adolescence and in some instances even to child- 
hood. It is not at all uncommon for some of these men to assert 
that sexual intercourse began at eight or nine years of age; and, 
of course, a number admit adolescent homosexual acts of a spor- 
adic, inquisitive nature. It seems that some cannot continue prom- 
iscuity without the forgetfulness and the lowering of inhibitions 
induced by alcoholism. They develop a fixed pattern, and aleo- 
holism becomes a part of the personality make-up. Some even 
drink themselves into a stupor. With them it is not fight but 
flight, and alcohol is the common medium. Its physical counter- 
part is AWOL and the associated aimless wandering with a hap- 
hazard existence (Case 5). They have no plan or objective but 
just keep moving along. By no means, do all soldiers run from 
such problems; in a study of this kind (as at an RC), those who 
take flight come mostly to the forefront, but perhaps an even 
greater number never reach an RC. Ina survey of sexual psycho- 
paths admitted to an overseas army hospital, of 210 homosexuals 
studied, 100 requested help voluntarily and sought hospitalization 
spontaneously for relief.’ 

Excessive sexual promiscuity is commonly an early step in the 
psychosexual evolution of the homosexual; and in numerous in- 
stances it leads to debauchery and venery, as already indicated. 
The extent of this is indicated in some interesting statisties. A 
survey of 100 guardhouse inmates who had been AWOL showed, 
‘*Sixty-four of the 100 were chronic alcoholic addicts and admitted 
they had been drinking since their early teens and now drank when- 
ever they could get anything to drink and drank as much as they 
could get.’”* The venery indulged in is bound to be reflected in a 
high venereal disease rate; and this is found to be true. In the 
last 459 admissions to the RC, the rates have been respectively : 
gonorrhea, 9.6 per cent; syphilis, 5.6 per cent; unspecified form of 
venereal disease, 1.1 per cent; and both gonorrhea and syphilis, 1.9 
per cent. Thus, of 459 consecutive physical histories, 18.2 per cent 
have a record of venereal disease. The rate has not varied much 
during the three years the RC has been functioning, and it reflects 
faithfully the average rate for the thousands of prisoners pro- 
cessed. Similar figures were obtained in a study of 210 homosex- 
uals in a hospital (15 per cent).’ Loeser also commented on their 
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drinking tendencies: ‘‘ [lomosexuals are likely to use alcohol to ex- 
cess; 35 per cent were considered excessive drinkers, only 16 per 
cent were abstainers. However only 2 per cent were considered 
chronic aleoholies.’”’ Another significant sociological observation 
among prisoners is the great frequency of divorcees and separa- 
tions. The legal assistance officer estimates that 15 per cent of of- 
fenders are involved in such proceedings during their stays at the 
RC; and a survey of 500 consecutive social histories reveals that 
11 per cent were separated or divorced prior to arrival at the RC. 
How many will become estranged from their partners as a result 
of their confinement and will find this out after release, is conjec- 
tural. The figures on disease and divorcee are for the entire pris- 
oner group, not merely homosexuals, and reflect the magnitude of 
the psychosexual conflicts in soldiers coming to a rehabilitation 
center. A good number of them have rather severe problems and 
show, in addition, homosexual tendencies. 

The homosexual tries to adapt himself to the exigencies of the 
service but ultimately finds he cannot tolerate camp life. The crisis 
usually comes at a time when domestic or other problems are par- 
ticularly annoying. He uses such a problem as a means of obtain- 
ing relief and tries to get a furlough. Denied this, he finds he can- 
not get away and goes AWOL as the only alternative. The same 
is true to a lesser degree with others who are psychosexually mal- 
adjusted, and the extent of this is indicated in a survey of 100 
AWOL soldiers confined in a guardhouse.** Of the 100, the com- 
plaints of 37 were about incidents reflecting marital discord. The 
details are identical with those of the excuses given by the pris- 
oners at the RC. Examination of the prisoners, their histories 
(furnished by competent social workers), and their correspond- 
ence, indicates that they go AWOL because they suspect or know 
the wife is unfaithful and want to do something about it; or they 
go to seek reassurance that their suspicions and fears are unwar- 
ranted; or they go to obtain evidence for divorce proceedings. Oc- 
easionally, the marital maladjustment is disguised in the form of 
unwarranted, excessive concern for the wife’s welfare. Less often, 
the cause for anxiety is an ailing or dying mother (who turns out 
to be well or mildly ill). The impulsive reaction is often a strange 
contrast to the history of indifference or neglect, and this never 
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fails to draw comment from lay penologists lacking psychiatric 
orientation. The domestic problems mentioned as the causes for 
waywardness happen to be incidents which bring the underlying 
psychosexual problems into focus. 

The real reason these men go AWOL is that they want to get away 
from the enforced close contact with so many men, and the move 
has often been contemplated for some time. The AWOL is in vain, 
for when they become prisoners, they find themselves in a worse 
predicament. Then the less stable break down and become the 
sexual and administrative problems of the correctional institu- 
tions; and their retention in confinement is poor mental hygiene. 
If the sentence by court-martial is meant to be an opportunity for 
rehabilitation, confinement is not the medium for accomplishing it. 
However, if the soldier is in the RC or USDB, it is too late to cor- 
rect the situation for the subsequent chain of events is unavoidable. 
To prevent this, the officer with court-martial jurisdiction should 
not order trial; yet he is enjoined to do so unless a good reason is 
offered to dissuade him. The psychiatrist who usually is consulted 
in the pre-trial examination should point out the deleterious effects 
of confinement on homosexuals, but he usually is unaware of the 
true nature of the problem before him without a thorough work-up 
of the case. Instructions in the matter’® specify that such an ex- 
amination will not delay the accused’s trial (and the War Depart- 
ment has been very scrupulous in this matter). It is incumbent, 
therefore, on the institutions receiving these prisoners to try to 
take corrective action, keeping in mind that timely, appropriate 
evaluation might have prevented confinement. Though many would 
otherwise be eligible for restoration to duty, this is out of the ques- 
tion with the set-up as it is at present, since regulations do not 
permit it.” Though mandatory at present, their retention in con- 
finement constitutes punishment for an affliction. 


TREATMENT 


Prolonged inearceration of homosexuals becomes punishment for 
punishment’s sake, and the latter is contrary to War Department 
policy. This is the premise on which is based the early discharge 
of selected mental defectives whose clinical disorder, like that of 
the homosexuals, has biologic, mental, and environmental aspects. 
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It seems odd that there should be an incongruous disposition in 
two clinical disorders with such similarities. The only reason se- 
lected homosexuals were not made eligible for early discharge, 
when this was provided for mental defectives, is that higher au- 
thority does not look at homosexuality in the same light. This is 
a reflection of existing social and penal trends, and it is only a mat- 
ter of education to change this attitude. It was only a few months 
ago that the War Department instituted the enlightened manner 
of disposition of, and change in attitude toward, the mental defec- 
tives. Similarly, it is comparatively recently that the more pro- 
gressive states have been committing defective delinquents to 
schools or colonies for defectives rather than penal institutions. 
The change in disposition of their cases reflects society’s reorien- 
tation on mental defectives and their problems. This is precisely 
what is needed in the case of the homosexuals; and the reorienta- 
tion of society at large is the first phase of any treatment régime. 
More enlightened penal practice is bound to be a natural corollary. 

The settings for treatment and for rapport with the therapist are 
vital matters requiring careful consideration. In a confinement 
status, the setting is not conducive to good results; the irksome, 
distressing, and upsetting prison environment is searcely the 
proper background for a receptive attitude by the subject. More- 
over, rapport is difficult to accomplish and it is a sine qua non of 
successful therapy. The prisoner is bound to identify the therapist 
with his keepers; it would be exceptional to do otherwise. And 
then there is the matter of choice of therapist. If the subject has 
none, he may not regard the physician furnished by constituted au- 
thority as a desirable choice, in which case rapport may be difficult 
to establish. This is not an academic issue and it has its signifi- 
cance as seen in Bergler’s statement,’ ‘‘It is moreover striking 
that homosexuals frequently select an analyst who does not corre- 
spond to their love-type; indeed, they even avoid one of that type, 
obviously a sort of protective device.’’ Finally, there is the matter 
of the subject’s attitude toward society. Many seek treatment be- 
cause of social disapproval rather than because of a spontaneous 
desire to change, and the power of this force can be gauged by the 
fact that some seek treatment for the condition, even though they 
find it pleasant. A social force strong enough to motivate the 
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homosexual should be nurtured and not be permitted to wither. It 
is important to maintain the desire for social approval. Retention 
in confinement threatens the faith and confidence of these people 
in the society whose approval means so much that they want to re- 
tain it. Early discharge insures the maintenance of this faith. 
Without it, treatment begins inauspiciously and is doomed to 
failure, 

There is a rarely considered but currently vital aspect of treat- 
ment that must be taken into consideration in plans for treatment 
of homosexuals. It is emphasized by Knight. ‘*The number of 
patients needing and seeking treatment is growing faster than the 
number of psychiatrists trained to treat them, no matter how much 
psychotherapy is Improved and shortened.’’* It is possible, there- 
fore, that some who are released for treatment may not receive it, 
or perhaps will not conclude it successfully. Psychoanalysis offers 
the most favorable opportunities at present, but the time element 
and the expense make extensive, orthodox analysis on a large scale 
almost prohibitive. This has been recognized and corrective meas- 
ures are being taken. Knight™ says: 

Shorter, less expensive, less deep methods are imperative therapeutic 
tools for psychiatrists to have. In response to this need we are developing 
again the use of hypnoanalysis, or hypnosis using psychoanalytie prinei- 
ples, various kinds of narcotherapy—narco-analysis and, narco-synthesis— 
also using psychoanalytie principles and shorter forms of face-to-face psy- 
chotherapy based on proper appreciation of transference resistance, and 
unconscious conflicts. The large number of psychiatrie casualties in the 
armed forees make these developments all the more necessary. 

A treatment régime must consider both therapists and subjects; 
it cannot be taken for granted that the former are always available 
in adequate number, properly trained, and with adequate time to 
take on the homosexuals released for treatment. But the latter 
will have to be released ultimately—their sentences are bound to 
expire in a few years—and then they may seek treatment of their 
own accord, It would be better, therefore, for them to do so when 
they will benefit most from whatever therapy may be available. 
Furthermore, this would insure getting the most out of a treat- 
ment program, which probably can never provide therapists in ade- 
quate number; for the therapists will be utilized at the time when 
they can accomplish most with their patients. 
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It Is Mandatory to Plan Such a Program Now 

The writer would emphasize that it is mandatory to plan such a 
program now, before too many of these soldiers become fixed and 
confirmed in their sexual abnormality. 

Even if therapy were attempted in only a comparatively few 
-“ases, or even if it failed to improve a significant percentage, no 
regret need be felt. Even if only a few benefited therefrom, the 
program would be considered successful and justified. The pro- 
cess would be gradual and the discharge of a comparatively small 
number of prisoners would seareely be noticeable. The safeguards, 
already deseribed, which are taken to prevent discharging ineli- 
gible prisoners should satisfy even the most insecure alarmist. If 
it is found not feasible to discharge all those enumerated, then at 
least those who have a predilection for the feminine role should be 
eliminated at the earliest moment, for they are the nub of the in- 
stitutional homosexual problem. With their discharge, homosexual 
activity will be at an irreducible minimum, and the deteriorating 
influences of confinement will not be the menaces they now are for 
so many prisoner-soldiers. 

It cannot be predicted what percentage of homosexual prisoners 
will benefit from treatment if released for that purpose. As al- 
ready intimated, some may not seek it once they are released and 
are on their own in their communities. Some may not have treat- 
ment facilities available in their communities, but there are indi- 
cations that this lack is being taken care of to some extent, for re- 
habilitation clinies for veterans are becoming more numerous and 
their activities better integrated and coordinated.” A recent re- 
port of such a clinic’ indicates that in the first 200 cases, six were 
overt homosexuals and that, judging from the report, they were 
improved by psychotherapy which did not exceed 12 sessions (the 
policy of the clinic). Perhaps only a ‘‘social adjustment’’ was 
reached, and it may be that no permanent cure was achieved. As 
for cures among those completing psychoanalytic treatment, this 
recent statement is not discouraging. ‘‘The question of percent- 
age of cures is difficult to answer because psychoanalysts in gen- 
eral are skeptical towards curability of perversion homosexuality. 
I personally have excellent results in selective cases,’ Perhaps 





MAJOR ISIDORE I. WEISS, M. C. 517 


it is not mandatory that all subjects undergo an extensive, orthodox 
analysis, for Stekel* claims improvement and some cures with a 
modified analysis of perhaps three to four months in duration. At 
this point, it should again be emphasized that only the most prom- 
ising cases would be released since only these will be eligible in the 
proposed plan, 

It may be asked why so much stress is placed on releasing se- 
lected homosexuals; it may be asked why they cannot be treated 
in confinement in the USDB? The answer should be obvious. Lim- 
itations of time, shortage of personnel, and pressure of other du- 
ties prevent the institutional psychiatrists from devoting much 
time to selected prisoners however deserving their cases may be. 
The set-up does not provide for individual, prolonged psychother- 
apy; and, moreover, this is impractical under present conditions. 
Rapport is difficult to establish and several valuable, time-consum- 
ing interviews have to be sacrificed to gain it. Identification of the 
therapist with prison officials is too severe a handicap for even the 
best therapist when a condition is so difficult to treat. Then, again, 
privacy is impossible; and it is doubtful if a man will be receptive 
to treatment for a condition that is the cxuse of his incarceration. 
Ilis attitude is bound to be such that he will reject what is offered 
by the system that punishes him for his affliction. It is plainly 
evident that without a wholesome, receptive attitude, the time and 
effort of treatment would be wasted. 

Up to this point, the question of eligibility for treatment has 
been considered from sociologic and penal viewpoints; now it is 
necessary to consider the psychiatric factors. Most therapists are 
agreed on certain points, but there is considerable disagreement on 
others. The desiderata outlined in the following are intended as a 
rough guide and are not meant to be fixed. That there must be some 
guide for appropriate selection is seen in Bergler’s latest trea- 
tise ;’° he ascribes the disrepute of psychoanalysis in the treatment 
of homosexuality to ‘‘analytical skepticism and the improper appli- 
cation of the analytical instrument,’’ and to ‘‘the unselective ac- 
ceptance of homosexuals with bad prognosis for analysis.’’ ‘* These 
cases then become the worst propagandists against us. The danger 
can be eliminated by a selection of suitable cases,’’ and he lists 
eight prerequisites, of which the first three are ‘‘musts.’’ 
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‘*Inner guilt feelings capable of being made use of analytically”’ 
come first; and they must be accompanied by the wish to get well. 
This is the point where retention for completion of a five or 10 
years sentence destroys potentialities for successful treatment. 
After a few years of confinement, many learn to accept rather than 
fight homosexuality, for they find that anxiety symptoms subside 
and vanish when they do, thus enabling them to ‘‘do time’’ with- 
out distress and discomfort. The wish to get well, 1. e., become 
heterosexual, must be genuine, and prolonged confinement stulti- 
fies it. Those not upset by confinement and its inherent punish- 
ment seem to be ‘‘saturated’’ with the desire for punishment; they 
do not wish to get out of their vicious cirele and would not come 
for treatment. Bergler mentions an interesting example of five 
homosexuals to whom a judge offered the alternative of analytic 
treatment or imprisonment for their offense. Four chose confine- 
ment, showing that not all homosexuals aecept treatment when of- 
fered it. Both a man’s statement and a man’s own feeling that he 
feels guilty may be misleading, for sometimes the subject may try 
to prove to his inner conscience that he really is suffering and 
thereby feel free again to indulge (in the meantime really enjoy- 
ing himself). It is also well to remember that a patient may un- 
dertake treatment to be freed of some symptom and not intend to 
alter the underlying homosexuality, trying to enter into an agree- 
ment, as it were, for treatment of only that which is diseommoding. 
If the therapist believes he may be able to reach and influence the 
underlying inversion under such circumstances, he is mistaken for 
a cure is unlikely when the subject ‘‘bargains.’’ 

The second prerequisite is ‘‘ voluntary acceptance of treatment ;’’ 
it is not enough to be persuaded by family and friends. Offering 
an incentive to a patient is good sociological practice, and this is 
brought out by Bergler’s example of a man who had been rejected 
for military service because of homosexuality. Rejection mobilized 
latent guilt feelings, and he spontaneously started analysis which 
was nearing successful conclusion at the time of writing. The sit- 
uation was analogous to that of homosexual military prisoners who 
are not returned to duty because of their inversion. It is a test 
ease showing the successful results that ean follow rejection for 
induction (or for restoration) for military duty. 
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The third indispensable prerequisite is ‘‘not too extensive an 


> This eliminates the severe 


amount of self-damaging tendencies. 
psychopaths whose behavior so often provokes retaliatory meas- 
ures as a reaction to which they perpetuate their aggressiveness, 
which, in turn, again calls forth punitive measures, thereby per- 
petuating the vicious circle. It is most unusual for such men not 
to have a disqualifying civil record; and the likelihood is that this 
group would not reach the therapist, but would be eliminated ef- 
fectively by the institutional classification board. The fourth eri- 
terion, ‘‘therapeutie preferability of homosexual reality to homo- 
sexual phantasy,’’ appears to be paradoxical, for it is curious that 
one should prefer to select men who have already participated in 
overt acts. It would seem that those who had not yet succumbed 
should be preferable. The author’s reason, however, lies in the 
fact that some patients begin overt participation during treatment 
and then point to an unsuccessful analysis as justification for fu- 
ture enjoyment of homosexuality without guilt feeling. A history 
of overt acts is a measure of reassurance that the patient will not 
use the analysis for self-justification. While this criterion is de- 
sirable for the average patient, it is to be disregarded in the case 
of prisoners for it would foster homosexual participation and 
might nullify the efforts of institutional authorities in trying to 
do away with such practices. This prerequisite, incidentally, con- 
tradicts the popular notion that treatment is futile in confirmed 
homosexuals for Bergler® states: 

Experience teaches that it is better if the patient has already entered into 
relations before the treatment. This is a simple fact of experience, which is 
not changed whatever the age of the patient or the length of his relations. 
In other words, even people who have maintained homosexual relationships 
for many years are often, with due regard to the three conditions sine 
quibus non, easier to change than patients who enter into relationships for 
the first time during the analysis. 


The fifth prerequisite is, ‘‘No real experience of complete psy- 
chic dependence on the mother.’’ This is particularly unfavorable 
because, in these cases, psychic elasticity is too easily exhausted in 
later experiences. Like some of the other conditions, it may be dis- 
closed only as analytic treatment progresses. The sixth criterion 
is, ‘No persistence of reasons for maintaining homosexuality as an 
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aggressive weapon against the hated family.’? This prerequisite 
is necessary, for the homosexual is aggressive and may wish to 
use his homosexuality as a form of revenge against an injustice, 
especially when it still exists at the time of treatment. The seventh 
condition touches on a matter pertinent to some of the prisoners in 
the RC. It is, ‘‘No authoritative assertion of incurability.’’ It 
augurs poorly that someone with authority has imbued the pa- 
tient with a discouraged, pessimistic outlook; such opinions may 
be held privately but should not be imparted to the prospective pa- 
tient. This contention of Bergler confirms what had been ex- 
pressed by the author earlier in this paper, that it is unwise to 
transfer prisoners from one to another institution because of 
homosexuality lest it foster the conviction that higher authority 
must consider them hopeless to lock them up in a cell in a maximum 
security institution. 

Under the last prerequisite, ‘‘the analyst’s knowledge,’’ Bergler 
points out the temporary but spurious successes claimed by some 
who may not be aware of the psychodynamies leading thereto. Ie 
maintains that the deeper layers of the patient’s psychie structure 
must be reached to obtain a genuinely successful outcome. Some- 
times a patient will renounce a symptom when the less deep layers 
of his psychic structure are threatened, in order to avoid having 
them touched. By giving up the symptom, he lulls the analyst into 
a false sense of security, as it were; and the therapist may stop at 
that point without having touched the more deep-lying, uncon- 
scious pleasurable tendencies. This is a defense reaction used by 
the patient to withdraw the latter from analysis. It is ‘‘suecess 
from fear,’’ and Freud ealled it ‘‘flight into health.’’ Failure is a 
certainty in such instances, according to Bergler, for the success 
does not arise from the working through of all the unconscious ma- 
terial in transference. It must be kept in mind that when essential 
motives are touched on analytically, defense reactions are aroused ; 
and, instead of taking radical flight, the patient may resort to this 
method of protecting the deeper psychic layers. Perhaps modified 
forms of analysis such as that described by Stekel* lead to the 
spurious cures Bergler mentions. He offers as a test of cure three 
conditions which must be fulfilled, ‘*1. Complete lack of sexual in- 
terest in the same sex; 2. normal sexual enjoyment; and 3. char- 
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acterological change.’’ He ends his treatise with these words, **] 


am the last to maintain that this (cure) is possible in every case. 
On the contrary, it is possible only with a quite definite and limited 
group of homosexuals, . . . I have learned to avoid certain mis- 
takes in the selection of homosexual patients. Once these mistakes 
are avoided, the prognosis of analytical treatment of homosexuals 
is a favorable one.”’ 

Inasmuch as roughly a third of the homosexuals in a recent 
study’ showed evidence of endocrinopathiy, therapeutic endeavor in 
that direction is indicated. It would appear that homosexuals with 
a relative decrease in androgen excretion should benefit from glan- 
dular therapy. Since hormone excretion levels at various ages in 
various conditions have been recorded,’ it should not be difficult 
to estimate who should receive testosterone at an early stage of 
development, even before overt manifestations of homosexuality 
become evident. Insufficient study has been made of this aspeet 
of the subject and it would be a fertile field for research. Perhaps 
early use of testosterone would help prevent the plivsical, and also 
indirectly the psychological, characteristics of homosexual develop- 
ment. Institutions for adolescents, e. g., state correctional schools, 
could study the development of those treated and of controls not 
subjected to the injections. Perhaps far reaching effects will be 
found, as the subjects and the controls grow up and are again 
tested and observed clinically at various ages until adulthood is 
vreached. Testosterone has not been used in this manner, and for 
those strategically located, who happen to be interested in the field, 
this would be an admirable contribution to the knowledge of the 
subject. The treatment of overt homosexuals with testosterone is 
something new and perhaps still in the experimental stage. It is 
known that the urinary hormone excretion has been influenced by 
such injections® but there was no associated clinical improvement 
in the homosexuals treated. Associated with ultraviolet therapy, 
the injections resulted in both clinical and urinary improvement- 
but only for a few weeks. Perhaps the treatment was not used 
long enough. Also, it may be that at an earlier age the same treat- 
ment might have been more successful. These and a number of 
other pertinent questions must remain unanswered for the pres- 
ent. Psychological factors must also be contended with in any 
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such treatment for it was observed that results were best when the 
testes were irradiated.’ Finally, it must be remembered that this 
is a comparatively virgin field and the persistent, thoughtful 
worker who applies himself conscientiously may be well repaid. 


SUMMARY 

‘Thousands of soldiers are confined in army rehabilitation centers 
and United States disciplinary barracks for a variety of military 
offenses. ‘hey are daily exposed to the deleterious effects of im- 
prisonment among a small number of homosexuals who steadily 
increase the rate of homosexual activity among them. Nothing of 
a therapeutic nature is being done for these unfortunates, who are 
administrative problems in all the installations comprising the 
United States Army’s Correction Division. The army has been 
considerate, humane, and progressive in its enlightened approach 
to its penologic problems, and it has been a trail blazer in some 
military penal reform. It has introduced new policies in efforts to 
keep abreast of the ever-changing military situation, with an eye 
to conserve manpower and to assist individuals who cannot render 
further military service because of some physical, mental or char- 
acterological misfortune. When changes were indicated, such 
measures have been corrected to suit the needs of the service. A 
most progressive step was recently inaugurated with respect to cer- 
tain mentally defective prisoners, and a special procedure has been 
used effectively in discharging them prior to sentence expiration. 
It is proposed here that similar disposition be made available for 
selected homosexuals, thereby relieving the institutions’ trouble- 
some problem, and giving the unfortunate soldiers an opportunity 
for effective rehabilitation which in theory is, but in actual practice 
is not, available in these institutions. 

A review of some of the pertinent studies in the field of homo- 
sexuality is outlined, especially as they apply to military prisoners. 
Various approaches to the field are offered, with special reference 
to recent endocrine and laboratory studies as well as to the most 
recent, encouraging report from the psychoanalytic school. Clini- 
eal cases are evaluated and discussed in connection with a scientific 
plan for a more enlightened and progressive method of handling 
the military sexual problem. In the light of available information, 
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it seems that releasing selected homosexuals who are in confine- 
ment is the only solution to the entire problem, even if it may not 
bring about a high percentage of cures in the afflicted, who are re- 
leased to their communities prior to expiration of sentence. Treat- 
ment possibilities and methods are discussed, and some sound pre- 
requisites for treatment are enumerated. Suggestions for further 
research in the field of homosexuality, especially from the view- 
point of correctional institutions, are offered. 


Stockton State Hospital 
Stockton, Calif. 
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HERITAGE FROM HERR HITLER 

It seems long enough since the testator died and the estate was submitted 
for probate for a reasonably calm survey of the dreadful legacy left to 
the world by the late Adolf Hitler. It includes, of course, such tangibles 
as the ruin of Europe, millions of battle-slain and coldly murdered dead, 
hunger and lack of shelter for many millions more of the still living. It 
includes also vast tides of hate, fear and suspicion, swirling around the 
world, and millions of minds warped from the normal by lies, fear, griei 
and torture, all this besides the dread of terrible new weapons—developed 
to meet the Hitlerian threat—more devastating than those which ended 
World War II in atomie fires. These latter are intangibles, bequests from 
a self-slain paranoiac to the minds of men. 

One may well wonder if this legacy of unseen horrors of the mind is not, 
in fact, more menacing than the ruin of things material, designed by der 
schone Adolf for his private Gotter-dimmerung. The dead could be buried, 
shattered walls can be rebuilt, the hungry fed—and so much of the past is 
past. But the demon-twins, hate and fear, live in the mind. Hitler thought 
to wield Thor’s hammer; he has left us the worst of Loki’s ghastly children 
instead. 

These invisible bequests of der Fiihrer are our particular concern ; psychi- 
atry, willing or not, has become a social science; it cannot escape dealing 
with this evil heritage of world society, black ills of men’s minds. Decades 
ago, psychiatry began, with a mental hygiene program, to reach beyond its 
institution grounds into sociology. Hitler and World War II have forced 
us all the way into the general field; the problems they have left are pe- 
culiarly ours. If the eare and treatment of the mentally ill are still our 
absorbing concern, we are practising care and treatment in a very much 
wider setting ; we can never live—in whole or even large part—only within 
our hospitals again. If psychiatrists are therapists first of all, they have, 
of painful necessity, become sociologists as well. The duality is difficult, 
and one for which medical practitioners are, thus far, not too well fitted ; 
but one cannot flee necessity. Never, since the Cré-Magnon muralists 
painted hunting scenes on the walls of their caves, has the need for man 
to understand man reached the imperative of today. 

If psychiatry is a great healing art, it is also a keen research tool into the 
mysteries of human behavior. Anthropology was the first non-medical sci- 
ence to use it as such. The anthropologist of a century ago went into the 
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field to return with a disorderly jumble of encyclopaedic notes about in- 
numerable customs which he did not understand; the psychiatrically ori- 
ented anthropologist of this century has been returning with coherent ex- 
planations of the how and why. He has sometimes applied his observations 
to our own society; and when the supposedly civilized Germans began to 
act like savages inflamed to frenzy by a mad witch doctor, socio-psychiatrie 
observation was turned on them—the first major psychiatrie study of a 
modern social phenomenon of world magnitude. The great volume of psy- 
chiatrie literature on Naziism and its paranoid psychology helped to win 
the war; and we can conceive that psychiatry may do a comparable service 
now, when security for the peoples of the world—which is not necessarily 
what statesmen mean by ‘‘ world security’’—is in as great danger as at the 
height of Hitler’s power. And this is merely to reiterate what all are tired 
of hearing; that nobody is secure in the same world with an atomie bomb 
and ‘‘super-atomie’’ destruction impending. That the problem is urgent, is 
a fact which needs no demonstrating; and if, in spite of urgency, it has 
not been solved, this is—at least in part—an item of the hateful legacy of 
Hitler, one of the irrationalities he left to scientists of the mind to resolve. 

Hitler’s Naziism strove all its years to divide east and west by piling 
fear on suspicion; it bent every effort to widen the ideological gap already 
existing. If it had not, in fact, widened it before der Fiihrer turned treach- 
erously on Russia, it seems possible that allies who cooperated reasonably 
well in war would be doing better in peace than they are today. 

It might be impertinent and presumptuous for medical specialists to-de- 
clare ex cathedra how we should deal with Russia; but it is neither im- 
pertinent nor presumptuous for us to study our psychological reactions to 
the Soviets or to try to understand Russian psychology. It is imperative 
that we do, now that the isolationists and the xenophobes and the spiritual 
heirs of the Bund and the Klan, gagged for a time by the war, are strident 
again. One hears today, amplified by this paranoid clamor, more and more 
loud talk that the ‘‘Reds’’ are simply Nazis with even more sinister color- 
ing. 

At this distance, we ordinary citizens cannot be certain that they are not; 
but any psychiatrist who happens to be informed on Communism can see a 
possible alternative motivation to that of the paranoid Nazi variety, which 
yielded to nothing but complete destruction. Recent Russian actions are 
at least as consistent with an altogether different origin. That is, they may 
possibly be ascribed to shrewd, calculated reasoning, aiming to gain all pos- 
sible advantages by applying all available presstires short of war. Actions 
which seem unscrupulous to us, and which resemble suspiciously Hitler’s 
paranoid aggression, may possibly conform to reason within the framework 
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of a highly rationalized social theory which has entirely different standards 
of international morality from ours. 

Communism holds, among many other things, that capitalism is based on 
foree, trickery, theft and lies, and is maintained by every kind of pressure 
it is safe to use against the proletariat—or internationally against the pro- 
letarian state. It holds that, for what it considers the ultimate good of the 
human race, Communism is justified in using the weapons it believes its ene- 
mies use—downright treachery included. This may be reasoning from par- 
tially or largely false premises, the falsity of which cannot be demonstrated 
to most Communists; but it is not necessarily paranoid for all that, for 
Communist leaders all over the world have shown that they know when to 
stop. They do not precipitate struggles in which they have no chance to 
gain; they do not recklessly invite their own destruction—unlike paranoid 
Naziism which drove relentlessly to ruin. It is possible to suppose that 
Russia is motivated by these recognized Communist principles, highly un- 
scrupulous (to us) but rational. 

If the motivation does prove rational, Russia may stop moving when 
there is sufficient counter-pressure, as she has in the past; if irrational, she 
may foree a new war. We conceive that it would be a good psychiatric ob- 
jective in the field of mental hygiene to work for a publie opinion which 
would keep America’s own reactions rational and unemotional while our 
statesmen are finding the answer to the Russian problem. That is, we 
should not add to the facts of Russian aggression and unreliable behavior, 
acceptance of anti-Soviet calumny designed long ago by the Nazis. Many 
current attacks on Russia are being made with sinister purpose and are 
widely circulated by the thoughtless, despite untruth or lack of proof, and 
despite the plain label, ‘‘ Made in Germany.’’ 

These Russo-American differences are, of course, not the only point where 
the shrill invective of a dead man is raised to impair our foreign relations. 
Anglophobia is a product of varying etiology; but Hitler and his Bundist 
and native son ‘‘racist’’ aides sueceeded in producing a particularly viru- 
lent variety. There was some subsidence, of necessity, while the fighting 
lasted ; today it is resurgent. Although there is less basis of fact today for 
Anglo-American antagonism than at any time since the American Revolu- 
tion, Hitler has bequeathed new ammunition of large caliber for paranoid 
employment in exacerbating Anglophobia: ‘‘ American boys now have been 
sent to die in two World Wars to save the British Empire.’”’ 

One does not expect psychiatrie specialists to do too much about these 
two instances of xenophobia. Following much psychiatric study of Nazi 
Germany, our statesmen gave respectfui attention to the professional ad- 
vice that the only hope for a lastingly peaceful country lay in a long period 
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of strictly supervised re-education. But apparently reliable witnesses re- 
port that aside from the ‘‘purging’’ of lying Nazi textbooks and the exelu- 
sion of Nazi teachers, there has been little done to carry out the re-education 
program. If psychiatrists have had so little influence in the treatment of 
a conquered and temporarily docile people, what hope do we have of coping 
with irrationalities among our independent and opinionated countrymen? 
Yet we can justify our efforts by the fact that it is good mental hygiene to 
try. 

It is possible that we can have more effect in helping rid ourselves of 
some of the foul bequests Hitler left for our domestic consumption. Both 
our European and Asiatic enemies buttressed their tyrannies by indoc- 
trinating their peoples with fanatical and irrational ‘‘racist’’ concepts. 
Hitler’s paranoid views on the subject had many willing exponents here 
before the war. With the supposed ‘‘inborn superiority’’ of his mythical 
Aryan one of his chief instruments to personal power, Hitler sought a sim- 
ilarly indoctrinated group to set up a government friendly to him in 
America. With the failure of that aim, he sought to weaken us by exacer- 
bating ‘‘racist’’ strife. The Japanese treachery, which he encouraged, did, 
in fact, raise a racial issue of most ominous possibilities—white against 
Oriental—but we may thank the valor of our Nisei in the worst fighting in 
Italy and in even more dangerous tasks in the Pacific war for developments 
must less serious than most of us would have predicted. We also ean prob- 
ably thank combat records of more than one Negro unit for the fact that 
race rioting has been of lesser proportions than followed the first World 
War; for our Negro troops of World War II came home with the belief 
that they were good soldiers and good men, lacking many of the frustra- 
tions of those of World War I. Because of this, and of intelligent inter- 
racial cooperation in many localities in both North and South, Hitler’s 
aim to widen the breach between white and black has not been notably 
successful. 

We doubt, however, if America deserves like congratulations for our han- 
dling of Nazi-exacerbated anti-Semitism. One could well have hoped that 
Jewish heroism in our armed services and pity for thousands of tortured 
exiles and millions of foully-murdered dead would have tempered an anti- 
Semitism which—however disturbing to the thoughtful—had never been a 
serious menace to society in the United States. But there are signs that 
this most desirable outcome has not eventuated. ‘‘Mein Kampf’’ expressed 
a fact well known to psychiatry, that nothing is easier than to persuade 
people to believe a lie if it is repeated often enough—and the bigger the lie, 
the easier to get believers. The torrential vomitus of anti-Semitic lies which 
Hitler spewed over the world for two decades appears to have had lasting 








528 EDITORIAL COMMENT 


effect on large numbers of Americans—some of whom, of course, have no 
access to reliable information and no idea of the source of the misinforma- 
tion they have accepted. Hitlerian agents and native American groups with 
Nazi aims spread this emotional poison far and wide before the war; and, as 
this sort of thing does not die with its sponsor but survives and grows, we 
see and hear and overhear increasing evidence of its present vigor and ac- 
tivity. Certain organizations are again openly fanning the flames of hate; 
where they are outlawed, we may believe they have gone underground ; and 
there is no practical way to outlaw the irrational, anti-Semitic individual. 

There is no understanding possible of this particular mental abnormality 
except through dynamic psychology; and psychiatrists, specialists in this 
science, cannot escape social responsibility for combatting it. We are among 
those who understand that anti-Semitism derives its strengths and its dan- 
gers, not from rational components, but from irrational projections of fear 
and hate, aimed at ourselves or our society or at parental or religious au- 
thority—all of which we cannot bear to fear or dare to hate—and diverted 
to a helpless minority whom it is safe to fear and hate. That is, we know 
that anti-Semitism is principally a paranoid reaction. 

Knowing this, we in psychiatry might well take a more active part in do- 
ing something about a dangerous social mental disorder before it develops 
into an irreversible paranoid reaction of the German variety. And it is up 
to those of us who are not Jewish to assume most of the burden, for it is not 
in reason or justice to require a man to prove his innocence of any charges, 
let alone of baseless and fantastically irrational charges. We believe that 
if the non-Jew will do the part which honor and decency require, the Jew 
can serve best by increasing the efforts he already has been making to sup- 
port intergroup and other organizations aiming at the promotion of toler- 
ance and understanding. But our non-Jewish workers are not handicapped 
by any need of self-defense against senseless charges. They can reach, with- 
out going on the defensive, many groups and individuals who have been 
exposed to anti-Semitic infection but who have not yet become irrational: 
There are persons still amenable to reason in whom anti-Semitism is based, 
as yet, on misinformation rather than on a paranoid trend. We think some 
of these can be influenced by such intellectual approaches as that of Gen- 
eral Semantics. That is* Jew, is not Jew, or Jew, or Jew, One may 
in reason hate Jew, for a grave personal injury, or many reasonably 
dislike Jew, for his intellectual arrogance. But one may not in reason hate 
or dislike ‘‘ Jews,’’ for ‘‘Jews’’ inelude Jew, and Jew, who are, respectively 


*See Hayakawa, 8. I.: Language in Action. Pp. 140-143; 158-159; 224-254. Har- 
court Brace. New York. 1941. 
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a warm-hearted kindly neighbor and generous friend, and an internation- 
ally-known benefactor of humanity. That is, persons who are not mentally 
deranged do not make a practice of hating ‘‘high-level abstractions.’’{ It 
should be possible to convince a good many reasonable people here of the 
fundamental irrationality of anti-Semitism; and the concept has applica- 
tion as well to numerous other high-level abstractions, some of which we 
have been using in this diseussion—as ‘‘ Russians,’’ ‘‘ Britishers,’’ or even 
‘* psychiatrists. ”’ 

We disclaim here and now any suggestion that psychiatrists and allied 
workers attempt an organized campaign against social mental disorder. 
Our primary responsibilities are in the field which we already oceupy and 
just now are very heavy. We think, too, that we might not only feel and 
appear ridiculous in the heavy réles of professional reformers, but that psy- 
chiatry against the world might well call for the literary talents of a new 
Cervantes. But we think that, as individuals informed about irrational 
motivation, we can very well act whenever opportunity presents to combat 
irrationalities which menace the peace of the world or our own liberties. 
We suggest that we also can act to orient, psychiatrically, workers in other 
branches of social science and that we can look for opportunities to create 
more psychiatric interneships for such workers. 

The spread and intensification of paranoid reactions, of prejudices, of de- 
lusional thinking which cannot be corrected by reasonable proofs, of hates 
and fears not subject to control by the intellect, this diaspora of derange- 
ment, may well outweigh the physical ruin of the world’s heritage from 
Hitler. We suggest that we try to meet it as the epidemiologists would 
mobilize their resources to meet the spread of a new strain of malaria or 
yellow fever. Where this fearful irrationality threatens world peace, we, 
as a group, can do no more than try to help form a publie opinion which 
will support our leaders with reason instead of hampering them with out- 
bursts of emotion. It would be unthinkable disaster, for one thing, if pres- 
sures which could be checked by reasonable counter-pressures had so in- 
flamed Americans that we ourselves needlessly precipitated superatomic 
war. As a group, we in psychiatry can also help counterbalance America’s 
rather absurd Anglophobes; we can aid in the solution of our serious real 
race problems, involving Americans of Negro, Oriental and Mexican Indian 
derivation. And in the pseudo-racial problem of anti-Semitism, our more 
active aid to those now fighting prejudice might be the little needed to 
turn an apparently rising tide into an ebb. 


tIbid. P. 126. 
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The end of fighting has left people in our field in a position where our 
failure to act against mass psychopathology, wherever found, would be a 
serious dereliction. We cannot exert great strength; but our small contri- 
bution may be what is needed to give powerful acceleration to whatever ex- 
isting trends there are toward a world of peace and tolerance and away 
from a dead paranoiac’s Gotter-dimmerung. 
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Experiment in Germany. The Story of an American Intelligence Officer. 
By Saunt K. Papover. 400 pages. Cloth. Duell, Sloan and Pearce. 
New York. 1946. Price $3.75. 

This is a picture of the disintegration of Hitler’s hateful empire, physi- 
cally and morally. It is also a tremendously exciting adventure story. The 
author, as 


‘a civilian in uniform,’’ and as such not supposed to carry arms, 
went with first line troops from Normandy across France and into the 
Rhineland. He was under fire in Eupen during the confused retreat of the 
first stages of the battle of the bulge. He was more than once in a town 
where street-fighting was going on and nobody knew whether Americans 
or Nazis were gaining control. He had a narrow escape when a V-1 
wrecked a house in which he was sleeping and another much later when an 
.88 shattered the ear from which he had just alighted with his army driver, 
Joe. He saw at first-hand the horror at Buchenwald. He and Joe drove 
for miles through the confusion of military collapse, sometimes not knowing 
whether the next troops they would encounter would be Americans, Ger- 
mans ready to surrender, or Germans ready to fire on them. Padover was 
the official interviewer, for the Psychological Warfare Division, of the no- 
torious German propagandist, General Kurt Dittmar. He was among thie 
first Americans to meet the Russians at the Elbe; and he attended that 
famous and overpowering banquet which General Baklanov, hero of Stalin- 
grad, gave for General Hodges, with profusion of Russian delicacies, and 
for each diner, one water glass, one full bottle of vodka, one of brandy and 
one of champagne. 

The high quality of adventure in this tale may lead many to read it who, 
otherwise, could not be induced to look at one of the most significant re- 
ports of our time, the tale of the crumbling of a great power, the disrup- 
tion of its morale and the fragmentation of its ideology—and the frightful 
aftermath of a Europe torn by new, blazing and undying hates. Padover’s 
job, as an expert on Germany, was to go with the advancing armies and 
report for the Psychological Division of the First, Third and Ninth Armies, 
and of SHEAF on the reactions to defeat of German civilians and cap- 
tured soldiers, on the comparative effectiveness of the propaganda of the 
various allies and of various propaganda methods. His book, in this re- 
viewer’s somewhat embittered personal opinion, ought to be rammed down 
the throats of every apologist for ‘‘poor Germany’’ after World War I 
and of everybody who justified the rise of Hitler and his gangsters on the 
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grounds that the Allies had ruined Germany economically and left her 
without hope. 

The trials of the international gangsters hanged at Nuremberg revealed 
in ample detail what the Hitlerites did and how they did it. Such things 
can be ignored and—across the Atlantie certainly and across the Channel 
possibly—be forgotten. Padover’s story is less likely to meet such a fate, 
for it does not answer the questions of what or how but that of why. It is 
the story of the distorted German mentality which thrust Hitler into power 
and of the far more dangerously distorted German mentality left in the 
ruins of his power. It is the story, not of the Nazis alone, but of virtually 
all Germans. Those who did not help put the Nazis in power accepted them 
indifferently or endured them sullenly. 

There was no heroie anti-Nazi underground in Germany which Hitler 
exterminated brutally. There was no underground at all; Padover dis- 
poses effectively of that myth designed to exculpate those guilty of a see- 
ond world explosion in one generation. Hitler built his rule on cowardice 
as well as sadism. There was no general consciousness of guilt; the author 
found a retired general who was ashamed he was a German; he found a 
German Communist in a captured town so full of shame for his people 
that he worked obsessively de-mining fields and removing booby traps left 
for the Americans. When they had neared his town, he had tried to rouse 
his comrades to seize a battery and turn it on the Hitler troops; when they 
were too afraid, he smashed the revolver he had kept hidden for a dozen 
years in the hope of using it some day in a revolt against the Nazis. Pado- 
ver found another who would fight, a Social Democrat who had escaped 
through the German lines with military information for the Americans and 
who would have returned, if permitted, to attempt to organize an under- 
ground movement. But he found no others. He found hate for the Nazis, 
but passive hate. He found other instances of shame. In the Rhineland in 
particular, the civilians who fell into American hands were, many of them, 
anti-Nazi workers who had summoned enough spirit at the last to hide and 
wait for the invaders when the retreating Wehrmacht ordered their evacua- 
tion and the destruction of their cities. But they had never had spirit 
enough to revolt; they did not even commit sabotage in their mines or in 
the factories making war matériel for the rulers they hated. 

The 1944 attempt to assassinate Hitler has been widely advertised as a 
move by Germany’s mythical underground. It was purely the work of a 
military and official cabal of men who wanted to usurp power—not because 
they hated Hitler or loved liberty—merely because they wanted to salvage 
what they could for the German state from a losing war. Padover talked 
with men familiar with the plan; its character is indicated plainly enough 
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by the fact that he attributes its failure to construction by the chemist as- 
signed to the job of too weak a bomb. He hadn’t wanted to kill more than 
could be helped of the men around the Fiihrer. The aim was to rid Ger- 
many of a leader who had failed, saving, at the same time, as many as pos- 


sible of the Nazi gangsters surrounding him. 

But Padover found little of regret or shame. He did find some uneasy 
euilt about the Jews and a tendency to shift responsibility for their treat- 
ment to Hitler. As for starting the war, all admitted Germany did it. 
The non-Nazis blamed Hitler and felt no share in the guilt for failure to 
oppose him; the Nazis justified German aggression by the stock Hitler ex- 
cuses. As early as November, 1944, the author and his associates in the 
investigation of the German wartime mind submitted an official report on 
their inquiries in the Rhineland, warning that the Germans psychologically 
were ‘‘prepared to escape punishment and moral responsibility by offering 
to the world a scapegoat who only a short while ago was a demi-god.”’ 
They also reported that no Germans criticized aggression as such, only ag- 
gression which failed. The turning against the leader who failed came with 
Stalingrad. The report warned that it would not be unreasonable to as- 
sume that Germany, still considering aggression legitimate, would ‘‘not be 
averse to repeating itself at the first favorable opportunity.’’ Two years 
later, in view of the apparent pleasure of the German populace at the sui- 
cidal escape of the loathsome Goering from the noose at Nuremberg, one 
might hesitate to dispute this view. 

The Germans felt no personal responsibilities for the systematic ruin of 
over-run territories, the maltreatment of prisoners, or the deliberate mur- 
ders of millions of Jews. Padover reports an encounter with a recently dis- 
charged SS-Standarten Oberjunker who had been wounded on the Russian 
front. The young officer reported quite casually that the Nazis had taken 
no prisoners in Russia in 1941. They had shot captured men in the back 
of the neck. When he said he and his company had been in Maidenek near 
Lublin, ‘‘One of us murmured a question as to whether or not it was true 
that 850,000 people were gassed and cremated there. Kleber shook his 
head vigorously. ‘What an exaggeration,’ he exclaimed, ‘When I was there 
we got rid of only 16,000, and then they were not burned but shot with 
revolvers in the back of the neck . . . You see, gentlemen, how everybody 
lies about Germany! Propaganda, nothing but propaganda!’’ Padover 
remarks that ‘‘he had been so successfully indoctrinated since the age of 
ten that he was unable to realize that in the eyes of the civilized world he 
was a monster. On the surface, he was, indeed, like any ordinary boy of 
twenty-one, polite, well-mannered, with a ready smile. It was only what 
was in his mind and heart that set him apart from the rest of mankind.’’ 
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When the Americans locked this young beast up for investigation, he pro- 


tested that he was not being treated like an officer and a gentleman. 

?adover reached Buchenwald while the ovens still contained bones and 
the filthy barracks were jammed with starved and tortured wretches, dyiny 
in spite of all efforts to save them at the rate of 15 or 20 a day. That 
gruesome story has been told often enough before, but Padover tells it par- 
ticularly well; and his readers will be unlikely to forget it. He also re- 
ports a feature of the camp organization which this reviewer has not heard 
of before and which is illuminating to any student of German character. 
We know well how ruthlessly and cruelly the Nazis suppressed the Ger- 
man Communist Party. But they neither tortored nor executed the Com- 
munists who made up most of the few hundred Germans among the thou- 
sands of foreigners and Jews thrown into Buchenwald. The SS had use 
for the German Communists because they spoke German ; consequently, they 
kept them alive, made them trusties (which Padover’s printer has unfor- 
tunately rendered as ‘‘trustees’’), and used them to control the other pris- 
oners—a business in which, of necessity, they had, says the author, ‘‘to 
play ‘politics’ in a ruthless fashion.’’ This seems to have been unavoid- 
able, and apparently painful enough to the Communists, for the author 
notes that they saved the lives of several thousand prisoners a few days 
before the Americans arrived by warning them that the SS planned a gen- 
eral massacre and helping them flee to the woods. But, Padover observes 
that they were ‘‘very German.’’ One gathers that they shared to a large 
extent the conviction of the ruling Nazis that they were a superior breed 
to non-Germans and entitled to treat non-Germans as slaves. The inmates 
told Padover that just outside the barbed wire of this wholesale murder 
‘amp, there was a special brothel for the German trusties, set up in a smal! 
barracks ‘‘where about eight or ten foreign girls were compelled to serve 
as prostitutes. Somehow I thought this was the most obscene touch of all.’ 
One can only agree that rape in the fumes of the charnel house is sadism 
of high distinction; and its perpetrators were not Nazis, merely Germans. 
Elsewhere, the author reports that Russian Communist prisoners had less 
than little use for imprisoned German party members. 

One would not wish to imply that only Germans committed crimes of lust 
or violence. Americans full of cognac were not plaster saints. The author 
and his comrades kept their doors locked at night against armed Americans 
who might not be in states of strict sobriety. And when he entered Kre- 
feld, one of the first victims of violence whom he encountered was, strangely 
enough, an American woman, divorced from a German and hoping only to 
get back home, who had been raped by a drunken American sergeant who 
kept calling her a ‘‘Nazi spy.’’ Padover helped in getting her a job with 
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the military government. There are other instances which the author men- 
tions to refute the stories current among ‘‘the naive or the malicious . 

that only Russians loot and rape.’’ In Krefeld, a group of frightened 
women asked him if they had to open doors at night when American sol- 
diers knocked. And Padover seems to have been one of the first to see the 
absurdity of the ‘‘non-fraternization’’ orders in a country full of good- 


looking women who were ‘‘easy’’ and conquered by a woman-hungry army. 


There are also suggestions that some of the ‘‘rape’’ had characteristics 
of ‘‘fraternization,’’ as in the instance of a home in which the author was 
billeted. The owner complained bitterly that his wife had been ‘‘raped’’ 
that morning by American soldiers who walked into the house and ordered 
him down cellar; but Padover observed that the young lady made excuses 
to stay in the room of one of his comrades that evening: ‘‘ Apparently she 
would not have minded being ‘raped’ again.’’ 

It is almost as difficult to evaluate, as to try to comprehend, this tale of 
Germany’s doomsday. Padover’s volume is a small one, considering its 
titanic scope, and it is difficult to see how one can finish it and retain more 
than general impressions. These would include the striking fact that the 
BBC, with its program of truth, did the best allied propaganda; the Amer- 
icans did too much advertising; and the Russians seemed somewhat 
‘‘erude.’’ Those general impressions would also include a feeling that the 
Germans are ready, today as always, to follow anybody who will tell them 
what to do; those not in the leader’s movement will be apathetic or too 
terrorized to act against him—and the leader may be anything from a new 
Hitler to a German Stalin. In Padover’s view, the process of teaching the 
Germans to act in any other fashion would require many painful years; 
the record since unconditional surrender suggests that we have not done 
any too well toward it. MG (military government) exeulpated and made 
use of Nazis while the war still raged; one doubts if there has been a com- 
plete change since the end of hostilities; impartial witnesses continue io 
testify more or less to the contrary. 

One may guess that the strongest impression will be made by Padover’s 
report of what the Nazis did to Europe. He closes his book with a citation 
from a letter to his wife: ‘‘. . . the Germans . . . were no longer members 
of the community of peoples but a race apart, cursed and feared as no race 
has ever been in recorded history. Only the coming generation of Germans 
can redeem their country. One must hope and pray that they will not 
fail.’’ This reviewer feels that one must extend more than the hope and 
prayer which followed the occupation if a nation of sadists, conformists 
and cowards is ever to stand among the decent peoples of mankind 


. 
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Whatever German repentance or reconstruction, one may wonder whether 
Kurope will ever accept Germany again as a civilized nation. When the 
Third Reich fell, there were lurid tales of outrages, murder, loot and rape, 
committed by the freed prisoners of Hitler. Padover calls this the last and 
greatest triumph of German propaganda. There was violence; the retreat- 
ing Wehrmacht sniped at German civilians; there was the rape which goes 
with all drunken soldiery—but much less than advertised—and there was 
destruction and looting. But, says Padover, the freed slaves didn’t do it. 
They looted for food; the Americans looted for souvenirs; the German 
civilians looted for everything they could carry. The author watched Cer- 
man civilians loot the castle of Cziezewiez, the while the titled owners 
protested that the Russians—nowhere within many miles—were looting it. 
There are a good many preconceptions destroyed in this book; a German 
doctor told the author that—current slander of the Soviets notwithstanding 

95 per cent of the Russian girl slaves he attended were virgins. 

As for the future of Europe: ‘‘These liberated Europeans . . . had 
hatred for the Germans—not just the Nazis but the whole German nation. 
They hated the Germans as no other people had ever been hated or ever 
deserved to be hated.’’ But there was no rioting and little vengeance. The 
liberated French were too apathetic, too fearful; the Russians lacked the 
leaders to wreak the fearful vengeance they desired; only the Poles struck, 
and they took only clothing, shelter and food. For the rest ‘‘. . . on the 
yerman highways moved the races of Europe. Mongols and Caucasians 
and Nordies . . . They were all there except the Jews. The Jews, six mil- 
lion of them, the children and the women and the old men, were ashes in the 
incinerators and bones in the charnel houses.’’ This reviewer cannot read 
Padover with the calm reflection that vengeance belongs to the Lord. As a 
purely personal—and psychopathological—reaction, this reviewer thinks it 
would be more than fitting if vengeance were made the affair of the Jews. 
And as a non-Jew, he has never ceased to marvel that no voice has been 
raised among that oppressed and martyred people for the blood of the whole 
guilty nation. The supposedly civilizéd German ‘‘Nordies’’ would have 
something to learn—if they could learn. 


But in all conscience, one does not seek vengeance for the past but hope 
for the future. What future is there for Germany? Hitler boasted his 
Reich would stand for a thousand years. In the midst of the blood and 
ruins, one may feel that it still may stand a thousand years, a thousand 
years—if man endures—as a living hate, black, deadly and unparalleled. 
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If there are pits as deep . . . and other sonnets and poems. By L&o 
LIBERTHSON. Six illustrations by Rahngild. 126 pages. Paper-cov- 
ered hard boards. The Diction Press. New York. 1946. Price $3.00. 

This volume, chiefly of sonnets, has the reviewer reeling. The title son- 
net, for what his opinion is worth, has the marks of genius; but the author 
has elsewhere taken liberties which are astonishing—even in a poet—in the 
way of mixing metaphors; and this reviewer never, never expected, even 
in poetic commemoration of a nightmare, to encounter in print, ‘‘leeches 
in hemophagous orgasms.’’ One shudders to imagine it, which is testimony 
enough to the author’s effectiveness. 

The reviewer does not recognize the author, who is described by his pub- 
lishers as ‘‘hitherto unpublished.’’ But that he is a psychiatrist with 
Freudian orientation seems more than probable, for his verses are poetry 
in a language which is at the same time that of the English classicist, the 
psychiatric ward, the analyst and the man in the street. His night birds 
‘‘wing swiftly onward like angelic hosts;’’ but his regressed schizophrenic 
with not allow—as a reward of ‘‘arduous incompetence’’—‘the ease’’ of 
writing, ‘‘Spontaneous remission’’ in your book . . . A plague upon 
your world . . . 1 choose my own, my catatonie state.’’ And the analyst 
can see his patient ‘‘. . . burrow deeper still into the tight recesses of the 
womb . . . the ever beckoning tomb . . .’’ But when life and death meet 
in the elassie and traditional gamble for the soul; they shoot craps and 
‘fade each other’’ in G. |. or Harlem fashion. Strangely, this extraor- 
dinary medium of expression is seldom incongruous; one does not find that 
‘‘empathy’’ or ‘‘enzyme’’ is inappropriate in a poem. The reviewer has 
not seen the like of some of this since the astonishing sonnet which Hervey 
Cleckley wrote as a foreword to ‘‘The Mask of Sanity.’’ 

There is much in this book of the discouragement and despair which all 
who work in psychiatry must feel at times. One can only hope this was 
catharsis for the author and that when he is published again there will be 
at least a chemical trace of the encouragement and hope which psychiatry 
also experiences at times. Liberthson himself notes that his readers will 
encounter only occasional breaths of air and glimpses of the sun until they 
eventually ‘‘emerge into the open and find refuge in nature.’’ In light of 
a rather notable piece of verse, ‘‘ Los Alamos,’’ on the atomie bomb, this 
reviewer did not feel personally that emergence into the 12 sonnets on the 
months—which conclude with the north wind of December sending frozen 
death into the heart of life and the gloomy reflection that the melting heat 
of frustrated spring ‘‘has ever spelled his brisk defeat’’—was much of a 
refuge. 


oa] 


. 
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Liberthson ranges widely, as this discussion has already indicated ; space 
is not available for notes on all the verses worthy of special mention. 
Among them are a neat little dissection of a literary critic, a sonnet on the 
suicides borne to sea through the waters of Hell Gate, one of rather sur- 
prising advice to Sister Teresa, a sequence of three on Lublin, and one, 
majestically sorrowful and intentionally eryptic, to the author and teacher, 
Arthur Davison Ficke, to whose memory the book is dedicated. One should 
quote perhaps from that of the carpenter, with disciples twelve, who 
‘*donned the noble guise of Prophet.’’ 


oe 


Love thy neighbor and despite 
‘*No fellowman, he said. For that, he died.’’ 


And it is certain that one should quote from ‘‘ Nuremberg, 1945’’ where 
the vultures are ‘‘trapped at last.’’ 

‘*This time, no sea can hide, no sun ean fade 
‘*The certainty that Man is Hell’s own whore.’’ 

If this evaluation has been extravagant in praise, it is time to temper it 
with the observation that the book as a whole is one of the most uneven its 
reviewer has ever seen. If there is verse with the mark of genius, there is 
also verse with the mark of the apprentice. There are numerous lame feet; 
the mixing of metaphors has been mentioned. and the book is in great need 
of the attentions of a cliché expert, this modern garden of Fleurs du mal 
is badly over-run in spots by this literary purslane. These faults are not 
to be noted in the poems to which praise has been accorded. The reviewer 
does not recall an instance where faults of versification or metaphor, or in- 
trusion of the commonplace mar an otherwise admirable poem. These are 
matters found, quite independently, in other verses. It may be a justifiable 
suspicion that this volume was put together with too little selectivity ; pos- 
sibly it was felt that it would have been too slim with only the fine verse 
included ; it looks as if there had been hasty padding by dumping in earlier 
or less suecessful efforts without too much discrimination or too much re- 
writing. 

This reviewer feels that the omission of 50 pages or so would have im- 
proved this collection greatly, that the inferior verse should be omitted or 
amended if there are future editions; but that the irritation caused by bad 
poetry is far outweighed, as it is, by the verses he suspects are great. 
Liberthson sees human suffering with an insight which cannot be chal- 
lenged. If he voices discouragement and sometimes extreme cynicism, as 
in the poetry grouped under the heading, ‘‘The analyst speaks . . .,’’ 
his discouragement is of a kind known to us all and his cynicism may be 
compounded of identification with the suffering, and masochism. Rahn- 
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gild’s illustrations are stark, and are admirable; the reader may eall them 
Freudian symbolism or frank schizophrenia—in which latter case, the in- 
sight of the illustrator must come near, at least, to matching that of the 


author. This volume is worth the attention of all who appreciate literature 
or understand the burden earried by modern psychiatry. If any think the 
reviewer is depicting an unpleasant book, it should be said emphatically 
that it is most stimulating. It should also be said that this is a volume of 
deep sympathy and profound understanding. The writer of the Proverbs 
warned: ‘‘ Whoso causeth the righteous to go astray . . . he shall fall him- 
self into his own pit.’’ .A world, older and sadder by 3,000 added years 
of sin, has learned that the righteous, too, dig their own pits and fall 
therein. The reviewer thinks that Liberthson has fallen into his—and that 
he is well aware of it. 

‘*If there are pits as deep as those which man 

‘*Designs in pity for his own bleak lot, 

*“Or cells as cold and dark, | know them not.’’ 


Modern Attitudes in Psychiatry. The March of Medicine 1945. 154 
pages. Cloth. Columbia University Press. New York. 1946. Price 
$2.00. 

This book comprises the tenth in the March of Medicine series of lectures. 
These are given annually at the New York Academy of Medicine by men 
well known in the medical world who are admirably fitted to discuss the 
subjects assigned to them. 

The 1945 theme, as might be expected, seems to center about military 
medicine—that was the subject pre-eminently before the profession at the 
time the lectures were delivered. Military medicine is particularly the 
theme of Col. William C. Menninger, Assistant Surgeon General, and it is 
also touched upon by other lecturers. There are six lectures in all, ranging 
from ‘‘ Psychiatry in the History of Medicine,’’ by Iago Galdston, M. D., to 
‘*Psychotherapy in Everyday Practice,’’ by Edward Weiss, M. D. 

The New York Academy of Medicine has rendered a splendid service in 
sponsoring these lectures which are aimed ‘‘to reveal to the laity the 
philosophical background of the healing art, the historical perspective of 
publie health, the illumination of the horizons of science and the relation- 
ship between medicine and the collateral sciences of sociology, criminology, 
and economics. ’’ 

More and more, psychiatry has been the theme, which is in accordance 
with the growing appreciation, on the parts of both profession and laity, 
of the importance of psychiatry in the daily lives of the people. 





540 BOOK REVIEWS 


The Handbook of Industrial Psychology. By May Smirn. 304 pages. 
Cloth. Philosophical Library, Inc. New York. 1944. Price $5.00. 
This is not, and does not pretend to be, a treatise or textbook on indus- 
trial psychology. It is a discussion of some of its phases. The author has 
been in close touch with developments in the field and is well prepared to 
write upon the subject. 

The importance of fatigue; of the environment, including noise; hours 
of labor, ventilation and atmospheric temperatures; has long been recog- 
nized in a general way as bearing upon the output and the health of work- 
ers. In recent years, these factors have been closely studied and better un- 
derstood. Accidents are not always unavoidable. Accidental injuries, the 
breakage of material, errors in the work, are often found to be the result 
of the emotional condition of the worker. 

Miss Smith has done well to point out that mental tests should not be 
regarded as fixed and definite in their results. The results will be found to 
vary from time to time as the test is repeated several times. ‘‘We all know 
that there are days when we are particularly clumsy and parts of the day 
when at any activity we are less successful. Even the most fluent speaker 
or sports champion knows that if his efforts were carefully testsed . 
his standard of achievement would vary. That the usually suecessful per- 
son is sometimes unsuccessful must be admitted.’’ Situations of this kind 
are within the interest of the author of this book, and many of her econclu- 
sions are applicable to testing in other fields, as in psychological testing. 

The author has done a good job, but she has no ‘‘cocksure’’ opinions as 
to the stability of this work. Psychological elements and variables have to 
be taken into account. It will require many years of painstaking study and 
experimentation before psychology is employed to the highest degree in in- 
dustrial medicine. This is not to imply that psychology in industry has been 
a failure or that it has not already made important contributions. As the 
author indicates, the subject is a broad one and there will never be a time 
when it can be thought that the last word has been said. We are dealing 
here with human relationships—which are always emotional relationships, 
too. 


asylum piece. By ANNA KaAvan. 312 pages. Cloth. Doubleday and 
Company, Inc. Garden City, N. Y. 1946. Price $2.50. 


This is a collection of short stories of psychopathology, a facet which 
should not damn the book before reading, for their author is a brilliant and 
restrained writer, of deep sympathy and understanding. It was published 
in England in two volumes, ‘‘asylum piece,’’ and ‘‘Lazarus.’’ It had ex- 
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traordinarily high praise from the critics, and no one in psyehiatry could 
doubt its author’s understanding of her subject. 

There is a series of related vignettes which chronicle in the first person 
the dim deseent into paranoid psychosis. The title stories, ‘‘ Asylum Piece 
I’? to “Asylum Piece VIII,’’ are portraits or tales of the unhappy inmates 
of a de lure sanatorium in Switzerland. There is beauty in all these stories 
and superb technique; but there is no glimpse of daylight, only the dim 
light of pity. In all, there is the vagueness, of thought and description, of 
the mind deranged or groping. 

The story of ‘‘Lazarus’’ is unforgettable: ‘‘The English doctor began 
for the first time to think about Thomas Bow whom he was to see in a few 
moments and whom he had last seen hopelessly insane. . . . ‘I should never 
have believed it possible,’ the Englishman said with emphasis and repressed 
indignation. ‘Never.’ . . . He thought uneasily of the voung inexpressive 
face and the curious flat look of the eyes. . . . ‘He doesn’t know how lucky 
he is,’ said the dark doctor. ‘We’ve pulled him back literally from a living 
death. That’s the sort of thing that encourages one in this work.’ Mr. 
Bow walked carefully in the sunshine. He did not know how lucky he was 
and perhaps that was rather lucky as well.’’ 

This story will not be liked by the more ardent practitioners of ‘‘shock’’ 
therapy. 


Other Publications Received 


Your New York S9aTE Tomorrow. An informal report to the citizens of 
the State of New York by the State Commission for Postwar Public 
Works Planning. 64 pages with map and summary of program by de- 
partments. Paper. Albany. 1946. 

This is an informal but official digest of the public works program which 
the State is undertaking as a post-war construction project. It is a compe- 
tent and objective reporting job; the commission is obviously proud of its 
work and believes in its plans but avoids the implications so often found in 
official pronouncements that nobody else could have done the job so well. 
This is an achievement in a year when the plans reported are subjects of 
political controversy. The booklet, from illustrations to the summary re- 
porting a breakdown of construction plans by departments is of particular 
interest to workers in the mental hygiene field, for the Department of Men- 
tal Hygiene, as is well known, will receive the largest share of the new con- 
struction, buildings estimated to cost over $79,000,000 or nearly half of the 
total departmental construction fund. The explanation of why these build- 


ings are needed and who will be hospitalized in them is simple, direet and 
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well done. There is an unfortunate reference to ‘‘insanity;’’ it is a pity 


that somebody in the Department did not advise the commission’s public 
relations people on terminology. 


NOMENCLATURE AND MetTuop or RecorpinGc DiaGNosis. War Department 
Technical Bullein TB Med 203. War Department, Washington 25, 
D. C. 19 October 1945. 

This bulletin’s announced primary purpose is to provide detailed instruc- 
tions on recording of diagnoses on individual medical records and clinical 
records in army hospitals. ‘‘This is particularly true of psychiatrie condi- 
tions, for which the bulletin furnishes additional instructions for recording 
diagnoses on clinical records.’’ This listing of psychiatrie conditions dif- 
fers considerably from that approved by the American Psychiatrie Associa- 
tion and in use in our own hospitals. Psychoses with physieal etiology, in- 
fection, trauma, ete., are not grouped with the functional psyechiatrie condi- 
tions but under their physical causes, as ‘‘general paresis’’ 
nereal Diseases.’’ 


under ‘*‘ Ve- 
Diagnostic terms and criteria for diagnosing differ in 
important respects from those in current civilian psychiatrie practice. The 
psychiatrist accustomed to the standard terms will find these new ones con- 
fusing; civilian psychiatrists who have much occasion to consult army hos- 
pital records may need this bulletin as a guide to a strange terminology. 


CORRECTIONAL AND REHABILITATION WORK JUVENILE JAIL, BAREILLY (1939- 
45). By Lieut.-Col. A. H. Shaikh, C. I. E., I. M.S. (R) 101 pages. 
Paper. Lucknow. 1946. Price Rs. 2/8. 


CORRECTIONAL AND REHABILITATION WorRK REFORMATORY SCHOOL, LUCKNOW 
(4th Deec., 1942 to 31st Dee., 1945) By Lieut.-Col. A. H. Shaikh, C. 1. 

E., I. M.S. (R). 36 pages. Paper. Lucknow. 1946. Prices Rs. 2/—. 
These are reports covering the war years of what very likely are the most 
extraordinary correctional institutions in the world. Colonel Shaikh, in- 
spector-general of prisons for the United Provinces, explains in a foreword 
to the Bareilly report that the idea of rehabilitation within the jail came 
to him from the writings of William Alanson White, who mentioned work 
done in Mexico and Germany. ‘‘The approach,’’ says Colonel Shaikh, ‘‘is 
our own.’’ The approach is toward rehabilitation from the direction of psy- 
choanalytical psychiatry. That is not to say that the juvenile inmates are 
analyzed—far from it—but that their problems are handled according to 
the concepts of Freudian dynamics. Previous condensed reports of these 
institutions were reviewed at some length in a previous issue of this Quar- 
TERLY. It can only be said here that their programs and their results are 
astonishing. The Lucknow school receives juveniles from other jails up to 
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the age of 14 and can retain them until 18; the Barreilly jail receives ju- 
venile and adolescent offenders by transfer; offenses range from theft 
through adbduction and rape to murder and other degrees of culpable 
homicide. Both institutions are small, and it must be conceded that the in- 
mates are carefully selected. But they seem to derive from human material 
more difficult to handle than any with which American penologists are ac- 
customed to deal. They may be high caste or low caste Hindus, Moslems, 
Sikhs or others. The aims of the institutions include giving ‘‘affectionate 
treatment’’ to the boys; keeping them busy; sending them to school within 
or without the walls—the Bareilly jail got one bright student into the local 
college—teaching them trades, of their own choice when possible; getting 
them paying jobs in outside factories while still imprisoned; and getting 
them permanent jobs when they leave. 

There is a constant effort ‘‘at disinvestment’’ of hostility toward the in- 
stitution and society in general. It seems to work. Of 206 boys released 
from Bareilly after working in outside factories, Colonel Shaikh reports 
199 as ‘‘fixed in life’’ and law-abiding, only six in the hands of the law. 
The handling of the homosexual problem seems to have been astonishingly 
effective in a society in which the author estimates that about 30 per cent 
of the male population has engaged in homosexuality at one time or an- 
other; and medical examination in 1939 showed that 22 per cent of the boys 
at Bareilly had played the passive rdle in it. At Lucknow, persons de- 
tected in homosexual activity are told that the practice is not grown up 
behavior ; creating guilt feelings is avoided; one persistent case was under 
psychotherapy. At Bareilly, it is exceedingly interesting that of three in- 
mates captured after escape, one gave as a reason for escaping the fact that 
he was addicted to homosexual practices and conldn’t get any boy in the 
jail to join him in them. It may be that American penologists are over- 
looking something in not inviting Colonel Shaikh to this country to show 
us how he does the whole thing. Profits from the sale of these reports go 
to the boys’ funds of the institutions. Copies can be bought from the super- 
intendents of the jail and school. 


PuHyYsIcAL EXAMINATIONS OF SELECTIVE SERVICE REGISTRANTS DurING WAr- 
rimME. An Analysis of Reports for the Continental United States and 
Each State. April 1942-December 1943. Medical Statistics Bulletin 
No. 3, Selective Service System. 137 8x1014” pages with four appen- 
dices and reference list. Multilith. Paper. Washington. 1944. 

This publication needs little description. It is, of course, the official sum- 
mary of Selective Service System findings in examinations of draftees dur- 
ing the period indicated ; and it will be a standard source and reference vol- 


. 
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ume for a long time. It should perhaps be noted that it covers more than 
the mere ‘‘physical’’ examinations and that the results of psychiatrie and 
psychologic examinations are listed as well. As is to be expected, mental 
disorder led the list of causes for rejection among the total examined, with 
mental deficiency second. Divided by white and Negro rejections, mental 
disorder continued to head the white list. The report is split into two pe- 
riods. Among the Negroes, syphilis was the leading cause for rejection up 
to April, 1943, with mental deficiency second and mental disorder fourth. 
From April through December, 1943, mental deficiency was the leading 
cause among Negroes, mental disorder second. Syphilis had fallen to third. 
A change of medical standards to allow induction of men with positive 
serology and no other findings brought about the difference. 





NEWS AND COMMENT 


UNION HONORS DR. POLLOCK WITH HONORARY DEGREE 


Union College honored one of its most distinguished graduates on June 
24, 1946, when it conferred the honorary degree of Doctor of Laws on 
Horatio Milo Pollock, Ph.D., former director of mental hygiene statisties 
for New York State and internationally known as an editor, author and 
authority on mental hygiene statistics and family care. Graduated from 
Union in 1895, Dr. Pollock studied abroad and then taught in Albany and 
at Union before entering State service, first with the Civil Serviee Com- 
mission and then with the mental hospital system. 

Dr. Pollock reorganized the statistical system for mental hygiene records 
in the army and in several other states as well as that of New York. He 
was the author of many scientifie articles and books, including the first one 
on family eare to be published in English. He was regarded as an author- 
ity on that subject as well as on the statistics of mental disorder and men- 
tal deficieney, in which latter field he was as interested and as active as in 
that of mental disease. From 1915 to 1935, Dr. Pollock was editor of this 
journal, known as THe State Hosprrat QUARTERLY until 1927, when it be- 
‘ame THE PsyCHIATRIC QUARTERLY. He also served as editor of Mental 
ITygiene News, the Department’s monthly educational publication; and 
until his retirement, the editing of all the Department’s other publications 
was under his supervision. Ie is now head of a project preparing a four- 
volume history of the mental institutions of the State which are now com- 
prised in the Department of Mental Hygiene. 
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NEW MENTAL HYGIENE RADIO PROGRAMS ANNOUNCED 


The National Mental Health Foundation is releasing this fall two pro- 
fessionally produced radio plays designed to educate the publie in a sym- 
pathetic and sound approach to the problems of mental illness. The first 
two are introduced by Helen Hayes. They are known in radio circles as 
‘‘open-end transcriptions,’’ so they can be sponsored by local groups or 
institutions, closing with locally pertinent comment. The programs are 
also to be reproduced on disks for use at organization meetings. Those 
first recorded were reviewed professionally by Dr. Dallas Pratt, consulting 
psychiatrist of the sponsoring foundation, and by the National Broadeast- 
ing Company script division. The first two are dramatized case histories. 
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NEW SUPPORT MOBILIZED FOR ANIMAL EXPERIMENTATION 

An appeal to the publie by the American Diabetes Association to oppose 
anti-vivisection activities and a statement, based on a poll of member or- 
ganizations, for the Chamber of Commerce of the United States in behalf of 
scientific research with animals are recently announced instances of sup- 
port in the campaign to oppose the perennial activities of the anti-viviseec- 
tionists. The medical group issued its statement at its recent silver anni- 
versary celebration in Toronto of the discovery of insulin. The statement 
says in part: ‘‘. . . the discovery of insulin. . . instrumental in restoring 
the health and saving the lives of countless human beings suffering from 
diabetes . . . would have been impossible without the use of dogs and other 
domestic animals as experimental subjects. . . .’’ 

The Chamber of Commerce voted overwhelmingly, 2,424 organizations 
to 18, to support the following statement submitted to referendum: ‘‘ In 
view of the great progress that has been made in preventive and curative 
medieine and surgery through animal research and the prospect of even 
greater progress in the future, the National Chamber is unalterably op- 
posed to the prohibition of this scientifie procedure. Such a prohibition 
would seriously hamper all medical progress.’’ Writing to Dr. A. J. Carlson, 


president of the National Society for Medical Research, Howard Strong, 
secretary of the health advisory council of the national chamber, said: We 
are therefore now in a position to present the Chamber’s opposition to any 
anti-vivisection legislation wherever such legislation rears its head and 
when advisable and possible, a representative of the Chamber can appear 
in opposition.’’ 


Din 


SOCIAL RELATIONS INSTITUTE PUBLISHES PAMPHLETS 

The National Institute of Social Relations, Inc., a non-profit organization 
formed in Washington early this year to promote public understanding 
along the lines of mental hygiene of such problems as ‘‘youth, veterans, 
women . . . unemployment, discrimination . . . atomic energy . . . and 
other . . . issues’’ has issued a series of pamphlets for the use of discus- 
sion groups. Dr. Julius Schreiber, mental hygiene consultation service 
psychiatrist for the army during the war, is credited with having insti- 
tuted the program. Dr. Schreiber and the group associated with him 
planned and prepared the army orientation discussion material used to 
help the soldier understand the issues of the war. They are now attempt- 
ing the same sort of activity concerning currently important problems on 
a civilian basis. The discussion guides are intended to be simple, factual 
and documented and to ‘‘present, as fairly as possible, all sides of a con- 
troversial issue.”’ 
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REPRINTS OF “THE ROOT OF OUR EVILS” ARE AVAILABLE 


Because of numerous inquiries for reprints of the editorial, ‘‘The Root 
of Our Evils,’’ in the April, 1946, number of Tre Psycuiarric QUARTERLY, 
including several from readers wishing to buy in quantity for distribution. 
THE QUARTERLY is, therefore, making an unusual number available. The 
editor is glad to extend the usual courtesies of mailing one or two reprints 
without charge to any interested reader. For quantities, charges will be 
$1.00 for 25, $2.00 for 50, $3.50 for 100. The reprints will be trimmed to 
fit number 10 envelopes. 


FIRST STATE SOCIAL WORK SCHOLARSHIPS AWARDED 

The first eight scholarships for graduate social work study have been 
awarded by the State Department of Mental Hygiene in its accelerated pro- 
eram for the improvement of social service. Four young women college 
graduates have been assigned for a summer course at the Smith College 
School for Social Work and four at the New York School of Social Work, 
after which they have agreed to work in State institutions for at least a 
year. Further opportunities for graduate special studies are planned dur- 
ing employment. 
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DR. LEVY TO DELIVER 1946 SALMON LECTURES 


David M. Levy, M. D., for years a leader in child psychiatry, will be the 
1946 Salmon lecturer at the New York Academy of Medicine on November 
6, 13 and 20. The annual memorial lectures are on various phases of psy- 
chiatry and neurology. Dr. Levy’s subject will be ‘‘ Excursions in the New 
Fields of Psychiatry.”’ 





